This report 1s required by law (7 USC 2143). Failure to report according to the regulations can
resultin an order to cease and desist and 1o be subject to penalties as provided for in Section 2150.

See reverse side for

additional information.

Interagency Report Contrcl No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
14-F-0002

CUSTOMER NO.

446

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USCA,
include Zip Code)

U.S.ARMY RESEARCH INSTITUTE OF
ENVIRONMENTAL MEDICINE
15 KANSAS STREET, BLDG 42

NATICK, MA 01760

3. REPORTING FACILITY (List all locations where ammals were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attacn additional

sheets if necessary.)

FACILITY LOCATIONS(sites)

U.S. ARMY RESEARCH INSTITUTE OF MEDICINE

NATICK, MA 01760

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E£. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were

Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted invalving anesthetic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits, or {Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analigesic, or the prccedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs 2 2

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic. analgesic. and tranquiiizing drugs, pnor to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

Each principal investigator has considered aitematives to painful procedures.

-

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutionai Animai Care and Use Committee (IACUC). A summary of all the pti Is hed to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weli as the species and number of animals affected.

-

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other

aspects of animal care and use.

-

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.QO. OR INSTITUTIONAL OFFICIAL (Type or Print)
John P. Obusek, Col., Commander, USA

DATE SIGNED

John P. Obusek, Col, Commander, USA 12/12/2002

PART 1 - HEADQUARTERS

APHIS FORM 7023
(AUG 91)

{Replaces VS FORM 18-23 (Oct 88), which is obsolete
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-
Thts report is required by law (7 USC 2143). Failure to report accerding to the regulations UL L ZUGL See attached form for Interagency Report Contrgl No_

can additionai information

L)
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-F-0010 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 645

National Marine Fisheries Service Aquarium

ANNUAL REPORT OF RESEARCH FACILITY 166 Water Street
{ TYPE OR PRINT ) Woods Hole, MA 02543

Telephone: (999) -999-9999
g ¢95-2224
So 9 ygas-22¢71

3. REPORTING FACILITY { List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED B8Y OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, o
’ testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

"‘Av‘oof Lol ‘ f @) o 1

| Assurance statements

Bl

1) Professionally acceptable standards governing the care, treatment, and uss of animals, including appropriate use of aneststic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by tha principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such pti Is attached to this | report. In addition to identifying the
IACUC-approved axcaptions, this summary inciudes a brief expianation of the exceptions, as weil as the species and number of animals affacted.

=

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animat care and

=

CERTIFICATION 8Y HEADQUARTERS RESEARCH FACILITY OFFICIAL
// / ( Chief Executive Officer or Legally Responsible Institutional Official )

\Ccr

TURE OF C.E.0. OF INSTITUTIONZL OFFICIAL NAME & TITYE OF C.ECYOR INS on;‘t FICIAL ({ Type or Print DA SIGpE
T AL

ED

\\4 Ct/\[
FORM 7¢23 (Replaces VS FORM 18-23 (OCT 88), which is absclete. 7
(AUG 91}




Tias repont 1s required by law (7 USC 2143). Faiure to report according to the reguialions

can

D

EC 13 200

See attached form for
additional information

Interagency Report Control %/

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1.

CERTIFICATE NUMBER:  14-R-0003

CUSTOMER NUMBER: 100

FORM APPROVED
OMB NO. 0579-0036

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

Dana-Farber Cancer [nstitute
44 Binney St

One Jimmy Fund Way
Boston, MA 02115

Telephone: (617)-632-3488

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheels if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

lePORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Numober of D. Number of animals E. Number of animats upon which teaching.
animals being - animals upon upon which experiments, research, surgery or tests were
) bred, which teaching, expeniments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in expenments, of tests were conducted anesthetic, anaigesic, or tranquilizing drugs wouid
Welfare Regulations teaching, tests were involving have adversely affected the procedures, rasuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, { COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be altached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs 0 76 76
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Mice 7500 83346 11250 0 64596
Rats 20 “156. 312 0 468
Frog 219 204" 156

l ASSURANCE STATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.
3

>

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animai Care and Use Committee (LACUC). A summary of all such pti is

hed to this

IACUC-approved exceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

I report. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C k.0. OR INSTITUTIONAL ICIAL
2LLE

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Faye C. Austin, Ph.D., Sr.VP for Research

DATE SIGNED

/7/7/FZL

APMB}V (Replaces VS FORM 18-23 (OCT 88), which is cbsolete.
(AUG 9




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0003

Customer Number: 100
Facility: DANA-FARBER CANCER INSTITUTE
44 BINNEY ST

ONE JIMMY FUND WAY
BOSTON, MA 02115
(617) 632-3488

ANIMAL RESOURCES FACILITY

44 BINNEY ST

SMITH RESEARCH BLDG, RM 1170
BOSTON, MA 02215

MD ANDERSON CANCER CENTER
DEPT. OF VETERINARY SERVICES
BASTROP, TX .

TULANE REGIONAL PRIMATE CENTER
18073 THREE RIVERS ROAD
COVINGTON, LA 70433

MILLBROOK/IMMUNOSERV
P.O0.BOX 513
AMHERST, MA 01004

Taconic, Inc.
. 273 Hover Ave.
Germantown, NY 12526-5320

Charles River Laboratories
251 Ballardvale St.
Wilmington, MAQ1887




This report I1s required by law (7 USC 2143). Failure to report according to the regulations See attached form Q'CT 0 Zunoé%%ncy Report ContreiNo.:

can additional information .
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0004 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 101

Pine Acres Rabbitry/Farm

ANNUAL REPORT OF RESEARCH FACILITY 299 E. Main Street
( TYPE OR PRINT) Norton, MA 02766

Telephone: (508) -285-7391

et e e —— "
IS. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesling, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites) - See Atached Listing

! REPORT OF ANIMALS USED BY CR UNCER CONTRCL CF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ l
A B. Numberof - C. Numberof D. Number of animals E. Number of anirmals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expeniments, teaching, conducted involving accompanyin in or distress
Animals Covered conditioned, or research, research, surgery, or to the animals andgfot wmnc: th‘:| uge?:af appropriate TOTAL NUMBER
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving . have adversely affected the procedures, results, or
’ testing, conducted accompanying pain of interpretation of the teaching, research, expenments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs 3¢ == - v/ - ZE

5. Cats — —_ — . —
6. Guinea Pigs -— —_ f - ) é'/
7. Hamsters — -— — — —-

8. Rabbits /77 — /yé;q — /;/f.y
9. Non-human Primate
10. Sheep /4 — 23 - 23

11. Pigs 97 — /7é> -— /;/OC'_-

12. Other Farm Animals

13. Giher Animais

#rce” /7 - A7 %3 — A543
2 3 = /1)L — /) /€

| Assurance starements i
1) Professionally acceptable standards goveming the care, treatment, and use of animals, inciuding appropriate use of anestestic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A y of all such p is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the axceptions, as weil as the species and number of animais affected.

3

=

4) The attending veterinarian for this research facility has appropriate authority to ansure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
el
% W FIA TUAT C&o 7 2¢ a2

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This report is required by faw (7 USC 2143). Faillure to report according to the regulations can See reverse side for Interagency Regcrt Central Mo

result in an order to cease and desist and (o be subject to penallies as provided for in Section 27150, addiionat informalion. 0180-DOA-AN \/
1. recisTraTionNo. 14-R-0006 FORM APPROVED -

OMB NO. 0579-0036
UNITED STATES DEPARTMENT OF AGRICULTURE '
ANIMAL AND PLANT HEALTH INSPECTION SERVICE custouerno. 102

-/
NOV 29 2002
2. PRIMEDICA CORPORATION
ANNUAL REPORT OF RESEARCH FACILITY Div. of Charles River Laboratories, Inc.

(TYPE OR PRINT) 57 Union Street
Worcester, MA 01608

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additionat
sheets if necessary.)

FACILITY LOCATIONS(sites) - See Attached Listing

Report for Oct 1, 2001 —Oct 31, 2001

REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A)

B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching,

animais being animais upon which experiments, experiments, research, surgery or tests were

bred, which teaching, teaching, research, conducted involving accompanying pain or distress
A . conditioned, or research, surgery, or tests were to the animals and for which the use of approprate F.

. Animals Covered held for use in experiments, or conducted involving anesthetic,analgesic, or tranquitizing drugs would TOTAL NO.
By The Animal teaching, testing, tests were accompanying pain or have adve_rseiy affected (rge procedures, results, or OF ANIMALS
Welfare Regulations experiments, condut_:ted distress to the animals interpretation of the teaching, research, (Cots. C +

research, or involving no and for which appropnate experiments, surgery, or tests. (An explanation of D+E)

surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these

yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached to this report)
4. Dogs- 34 34
5. Cats
6. Guinea Pigs

7. Hamsters 202 202

8. Rabbits

9. Non-Human Primates 9 36 45

10. Sheep

11. Pigs 44 44

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analigesic. and tranquilizing drugs, prior to,
during, and foilowing actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by
the principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of ail the exceptions is attached to this annuat report.
in addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais
affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adeguacy of
other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

ISIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & T'lTLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
Dennis R. Shaughnessy
A j:/t Sr. V.P. Corporate Development/General Counsel & Secretary /Mé
APHIS FORM 7023 (Regfacks V& FORM 18-23 (Oct 88), which i1s obsolete : PART 1 -HEADQUARTERS
(AUG 91)

Pama 1 AF1




This repert is required by taw (7 USC 2143). Failure to report according to the reguiations

can

DEC

- ~
04 2002
See attached form for
additional information

Interagency Report Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

1.

CERTIFICATE NUMBER:  14-R-0009

CUSTOMER NUMBER: 105

FORM APPROVED
OMB NO. 0579-0036

Boston University Medical School
715 Albany Street, W-707
Boston, MA 02118

Telephone: (617) -638-4089

3. REPORTING FACIUTY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

' REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

12. Other Farm Animals

A B. Number of C. Number of D. Number of animals E. Number of animals upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animai heid for use in experiments, or tests were conducted- anesthelic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs ¢ ¢ ¢ d @
7
5. Cats & & 28 ¢ 2%
6. Guinea Pigs @ 2 ¢ ¢ 2
7. Hamsters ¢ ¢ 119 ¢ 119
8. Rabbits ¢ ilo \3 5 ¢ 245
9. Non-human Primate 4 2 5 ? @ :T' 3
10. Sheep @ ¢ d ¢ ¢
11. Pigs @ QS E 2 @ 32

)

13. Other Animais

¢ hinchillas

236

2306

&
2

SYESN

'Fcrv-c’fs

z

D>

2

| Assurance statements

Il

1) Professionally ptabl

actual research, tsaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considerad altematives to painful procadures.
3

This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is

ttached to this

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animais affected.

4

rds goveming the care, trsatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foliowing

| report. In additian to identifying the

The attending veterinarian for this research facility has appropriate authority to ensure tha pravision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

Qet

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Avam V.

Dean and Pwusgt  Boston Unives:

. Chobanian , MD

.’*‘\I MCJI‘CAl &”‘\?W 'l ~26-02

DATE SIGNED

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




NQY 2 A 2002 NOY 2 6 2002

See attached form for
additional information

This report is required by law (7 USC 2143). Failure o report according to the regulations Interagency Report Centrol No.:

can

FORM APPROVED
OMB NO. 0579-0036

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:

14-R-0010

CUSTOMER NUMBER: 106

Schepens Eye Research Institute, The
20 Staniford Street

ANNUAL REPORT OF RESEARCH FACILITY
Boston, MA 02114

( TYPE OR PRINT )

Telephone: (617)-912-0100

3. REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching. conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invalving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, expeniments, ( N
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropniate anesthetic, a reasans such drugs were not used must be attached to
relieving drugs.
4. Dogs
0 0 0 0 0
§. Cats
0 0 0 0 0
6. Guinea Pigs 0 26 0 0 26
7. Hamsters
Q 0 Q 0 0
8. Rabbits
1 131 89 0 220
9. Non-human Primate 0 0 2 0 v
10. Sheep 0 0 0 0 0
- Plas 0 Q0 0 0 0
12. Other Farm Animals
0 0 0 0 0
13. Other Animals
| Assurance sTaTements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2). Each principal investigator has considered alternatives to painful proceduras.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions is attached to this annual report. in addition to identifying the
IACUC-app! d ptions, this st y includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to ovarsee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
ATURE OF C.E.O. OR INSTITUTIONAL ?F L

( Chief Executive Officer or Legally Responsible Institutional Official )
AP;?RM 7023 / (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(#G 1)

DATE SIGNED

11/25/071

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
J. Wayne Streilein, MD pPresident




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-C010

Customer Number: 106
Facility: SCHEPENS EYE RESEARCH INSTITUTE, THE

20 STANIFORD STREET
BOSTON, MA 02114
(617)H2340 12 -O\OD

SCHEPENS EYE RESEARCH INSTITUTE, THE
20 STANIFORD STREET
BOSTON, MA 02114




This report is required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:

\an additional information

720 Cambridge St., Boston, MA 02135
2) Pine Acres Rabbitry/Farm
299 E. Main St., Norton, MA 02766

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0013 ° FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036 \({
CUSTOMER NUMBER: 99
U
St. Elizabeth'S Medical Center Of Boston
ANNUAL REPORT OF RESEARCH FACILITY 736 Cambridge Street
(TYPE OR PRINT ) Boston, MA 02135 NOV 2 1 2002
1) Center for Biomedical Research Building Telephone: {647} 789-5050 (617) 789-3189

Ia. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery. of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weitare Regulations teaching, tests were involving have adversely affected the procedures, resuils, or c
: testing, conducted accompanying pain o interpretation of the teaching, research. expenments, ( COLUMNS
experiments, involving no distress (o the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
9 0 0 0 0 0
5. Cats
0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 59 0 39
9. Non-human Primate 0 0 0 0 0
. Pigs 0 0 34 0 34
12. Other Farm Animals 0 0 0 0 0
13. Other Animals
Rats 25 0 1,132 0 1,132
Mice 1,450 0 1,600 0 1,600
| Assurance statements 1
1) Professionally acceptable standards governing the care, treatment, and use of mals, including appropri use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foilowing
actual research, teaching, testing, surgery, or experi jionm d by this r h facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has raquired that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committea {LACUC). A summary of all such ptions is attached to this i report. In addition to identifying the
{ACUC-approved ptions, this y includas a brief explanation of the excaptions, as wel as the species and number of animals affected.

4) Theattendingvo(erina'ianfor!hisrosearmfadlityhasappmpﬁatoauhoﬁtytoonmth-pmvisionofadequamvnwr'marycarsandtoov«soomondaquaqofotheraspedsdmimalwaw

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Officiat )

£
SIGNATURE OF CEG-OR TIOMAL OFFIC NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE S
24 m John D. Burke, Vice President of Research |  /
( K2V Institutional Official ‘

IGNED,
k3 |-
‘/A

APHIS FORM 7?/ (Replaces VS FORM 18-23 (OCT 88), which is cbsolete.
(AUG 91)

’




This report .s recuired by law (7 USC 2143).

can

Failure to report according to the regulauons J’f‘-

e

Interagency Repont Control Nifw/

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

7 ann See attached form for
ALY additional information
1. CERTIFICATE NUMBER: 14-R-0016 FORM APPROVED
OMB NO. 0579-0036
CUSTOMER NUMBER: 110

L. C F Foundation, Inc.
Lahey Medical Center
41 Mall Road

Burlington, MA 01805

Telephone X (BB XBMAXTIR  (781) 744—1439@;‘/

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, lesting, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numberof C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animais being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching., expenments. teaching. conducted involving accomoanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OFHAPJIMALg
By The Animal held for use in experiments, or lests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, of tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5 Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
+. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 20 0 20
12. Other Farm Animals
Goats 0 6 0 6
13. Other Animals 0 0 0

| Assurance statements

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigasic, and tranquilizing drugs, prior to, during, and foliowing
actual research, teaching, testing, surgery, or experimentation were folfowed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has requirad that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animail Care and Use Committee (IACUC). A summary of all such ptions is

3

ttached to this I report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.0. OR lNSTlTUTlONA

" Pruad. N

L OFE{C
é 2 c‘L:j

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

David M.

DATE SIGNED

Barrett, M.D.

APHIS FORM 7023

(AUG91)

(Replaces VS FORM 18-23 {OCT 88), which is obsolete.




3. Reporting Facility

Lahey Medical Center
Research Laboratory
41 Mall Road
Burlington, MA 01805

o

2001,




This report is required By law {7 USC 2143).

cn

Falure to report according to the reguiations

See attached form for
additional informaltion

Interagency Repornt Conu@:b/d

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

DEC 16 200

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

14-R-0017
112

FORM APPROVED
OMB NO. 0573-0036

Mailing addresss
Boston University
Charles River Campus
5 Cummington Street
Boston, MA 02215

Boston UNiv.

Physical Address

Charles River Campus
590 Commonwealth Ave.

Boston, MA 02215

Telephone: (617)-353-2463

S R —

ls. REPORTING FACILITY ( List all locations where animals were housed or used in aciual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) '

FACILITY LOCATIONS ( Sites ) - See Alached Listing

[ REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necassarv or use APHIS Form 7023A )

A B. Numberof C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animats upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, > cled involving wanying pain or dist TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wauld
Wetfars Regulations teaching, tests were involving have adversaly affected the procedures, resulls, or COLUMN
. testing, conducied accompanying pain or interpretation of the teaching, resesrch, experiments, ( LUMNS
experiments, invoiving no distress (0 the animals surgery, o tests. ( An exp of the procadt C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the |
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs 1 10 10
7. Hamsters 0 98 98
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animats
13. Other Animais
gerbils 12 12
ferrets 4 33 33
] AssuRaNcE STATEMENTS |
1) Professionally acceplable standards governing the care, treetment, and use of animals, including appropri

actual resesrch, tsaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigstor has idered alk

to pairful p dures.

3) This facility is adhering to the standards and regulstions under the Act, and it has requi
investigator and spproved by the Institutions! Anims) Care snd Use Committes (IACUC). A summary of ail such

d that

stetic, anaigesic, and tranquilizing drugs, prior o, during, and foliowing

ptions to the

IACUC-epproved exceptions, this summary includes a brief explanation of the excaptions, a3 weil as the species and number of animals affected.

4) The attending vetarinarian for this research facility has appropriate authority 10 ensure the provision of adequats veterinary cars and to

dards and reguiations de specified and explained by the principal
ptions is had to this I report. In addition to idertifying the
the adequacy of cther asp of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Exacutive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

__@n_mm@/{.&/ Vi

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Pnnt
Dennis Berkey/Provost

DATE SIGNED

12/11/02

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM Wm is obsolete.




Trus report 1s required by law (7 USC 2143). Failure to reporl according 1o the regulations See aitached form lor Interagency Report Conlrol No..

can additionat information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0018 ’ FORM APPROVED *(‘
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 6579-0036
CUSTOMER NUMBER: 114 (\

Massachusetts Institute Of Technology

ANNUAL REPORT OF RESEARCH FACILITY Office Of Sponsored Programs
( TYPE OR PRINT ) 77 Massachusetts Avenue

Cambridge, MA 02139

Telephone: (617)-253-2492 NOV 2 1 2302

Y/

IJ. REPORTING FACILITY ( List all locations where anwmals were housed or used in aclual research, tesling, or experimentalion, or held for these purposes. Allach additional sheets if necess'ary }

FACILITY LOCATIONS ( Sites ) - See Alached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

1

A. B. Number of JC. Numberot D. Number of animals E. Number of amimals upon which teaching, F.
ammals being amimals upon upon which expenments, research, surgery or lests were
bred, which teacting, expenments, leaching, conducied involving accompanying pain or distress TOTAL NUMBER
Animals Covered condiioned, or research, research, surgery, or lo the animals and for which the use of appropnate OF ANIMALS
8y The Animal heid for use in expenments, or tesis were conducled anesthelic, anaigesic, or iranquiizing drugs would
Waellare Regulations teaching, lests were involving have adversely affected the procedures, results, or co S
testing, conducled accompanying pain or interpretation of the teaching, research, expenments, ( LUMN
experiments, nvolving no distress 10 he animals surgery, or lests. { An explanation of Ihe procedures C+D+E)
research, or pan, distress, or and for which praducing pain or distress in these ammals and the
surgery but nol ye use of pain- appropriale anesthelic, a reasons such drugs were nol used must be atlached lo
relieving drugs.
4. Dogs
5. Catls 15 15
5. Guinea Pigs 3 6
7. Hamsters 41 0 41
3
8. Rabbits 1l 279 : 250
9. Non-human Primate 0 67 67
10. Sheep 0 6 6
11. Pigs 0 23 . : 23
:2. Other Farm Animals
13. Other Animals
Ferrets 0 78 78
. ASSURANCE STATEMENTS I
1) Professionally acceptable standards goveming the care, treatment, and use of ani , including appropriale use of ic, analgesic, and tranquilizing drugs, prior to, duning, and {ollowing
actual research, teaching, testing, surgory, or axperimentation were followed by this r facility.
2) Each principal investigator has considered ives to painful p dures.

3) Thus facility is adhering lo the standards and regulations under the Act, and it has required that ptions to the d and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Cara and Use Committoe (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary incluces a bnef explanation of the exceptions, as well as the species and number of animals atfected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and (o oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATURE OF C.E.Q. OR INSTITUTIORAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL CFFICIAL ( Type or Print DATE SIGNED
K< PATRICIA K. GREER -
Se W Sl
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is absolele. ROSUUIATE Ul RECT OR R

(AUGa1) OFFICE OF SPONSORED PROGRAMS




q - v
L L OIS
Address of research buildings on the MIT Campus where animals are housed. . |

1. Building 56, 8™ floor
20 Ames Street
Cambridge, MA 02139

2. Building 68, Sub-basement
20 Ames Street
Cambridge, MA 02139

3. Building E17/18, 6™ floor
' 400 Ames Street
Cambridge, MA 02139

4. Building E25, basement
400 Ames Street
Cambridge, MA 02139



5 i O o~ -
This report is required by law ( 7 USC 2143). Failure to report according to the regulations can N 0 V d / Zﬂgﬁee reverse side for
result in L o Jer to cease and desist and to be subiect to penalties as provided for in Section 2150

additianal information. 0180-DOA-AN

Interagency Report Ccntil No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0019

FORM APPROVED
OMB NO. 0579-0036

#/07

with the USDA, include Sip Code)

Harvard Medical School
Ctr. for Animal Resources & Comparative Medicine
665 Huntington Avenue
Boston, MA 02115
Status: Active

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered

ORIGINAL

3. REPORTING FACILITY (List ail iocations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes. Attach additional sheets if necessary.)

FACILITY LOCATIONS (Sites)

See attached.

See attached.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.)
A. B. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animails upon upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress to the animals and for which the use of
Welfare Regulations held for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NO.
. teaching, tests were accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
testing, conducted distress to the animals affected the procedures, results, or
12. &OR 13. Other experiments, invalving no and for which appropriate interpretation of the teaching, research,

(List by Species) research, or pain, distress, anesthetic, analgesic. or experiments, surgery, or tests. {An explanation (Cols. C +
surgery but not or use of pain tranquilizing drugs were of the procedures producing pain or distress in D +E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)

4. Dogs 0 151 0 151
5. Cats 0 128 0 128
6. Guinea Pigs 0 1 42 0 43
7. Hamsters 0 248 540 0 788
8. Rabbits 0 64 1160 0 1224
9. Non-human Primates 1734 22 781 0 803
10. Sheep 0 0 479 0 479
11. Pigs 0 2223 0 2223
12. Other Farm Animals
——Chickep—— 0 705 0 0 705
Goat 0 0 1 0 1
13. Other Animals
Gerbil 0 40 0 0 40
Ferrets 0 0 72 0 72
—Birda{wild-eatghty— 0 16 0 0 16
Degus 0 0 39 0 39
Mice (deer) 0 109 0 0 109

[ ASSURANCE STATEMENTS

1. Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2. Each principal investigator has considered alternatives to painful procedures. .

3. This facility is adhering to the standards and regulations under the Act. and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4, The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

(Chief Executive Officer or Legally Responsible Institutional Official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

o

Eric P. Buehrens

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Executive Dean for Administration
Harvard Medical School

DATE SIGNED

11/25/02

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.)




Licensee/Registrant Name:

License/Registration Number:

All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Harvard Medical School

Center for Animal Resources & Comparative Medicine

14-R-019

Please list below all sites that house animals under the above registration number. Be sure to include all
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have
more than three (3) sites, please copy this form as many times as needed before filling in the sites.

Site No.: 1 Name/Department:  Center for Animal Resources
& Comparative Medicine (ARCM)
Address: Boston MA 02115
(@) Building(s): ARCM/Central - HSPH/Bldgs. 1&
665 Huntington Avenue
Floor/Room: Ground and Basement Levels
Phone Number:
(b) Building(s): ARCM/Seeley G. Mudd Building and Harvard
Center for Minimally Invasive Surgery
250 Longwood Avenue
Floor/Room: Lower Level
Contact Person:
Phone Number:
Contact Person:
Phone Number:
() Building(s): ARCM/Warren Alpert Building
200 Longwood Avenue
Floor/Room: Lower Level
Contact Person:
Phone Number:
(d) Building: ARCM/Harvard Institutes of Medicine
77 Avenue Louis Pasteur
Floor/Room:’ Lower Level
Contact Person:
Phone Number:
Site No.: 17 Name/Department: ~ New England Regional Primate Research Center
Address: One Pine Hill Drive
Southboro, MA 01772
Building(s): Main Building and Three Out Buildings
Floor/Room: Basement and Ground Floors

Contact Person:
Phone Number:




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name: Harvard Medical School
Center for Animal Resources & Comparative Medicine
License/Registration Number: 14-R-019

Please list below all sites that house animals under the above registration number. Be sure to include all
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have
more than three (3) sites, please copy this form as many times as needed before filling in the sites.

Site No.: 18 Name/Department: ARCM/Thorn (satellite)
USDA Registration No.: 14-R-092
Address: 20 Shattuck Street, Boston MA 02115
Building: Thorn Building
Floor/Room: 15th Floor
Contact Person:
Phone Number:
Site No.: 21 Name/Department: Pine Acres Rabbitry/Farm (satellite - swine/dog housing
only)
USDA Registration No: 14-B-52
Address: 299 East Main Street, Norton MA 02766
Building: Main Building
Floor/Room: First Floor

Contact Person:
Phone Number:




This report is required by law (7 USC 2143) Failure to repart according to the regulaticns can See reverse side for Interagency Report Control No

result 1n an order to cease and desist and to be subject to penalties as provided for in Section 2150 additional infermation. 0180-00A-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -
14-R-0021 118 OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code) STERN UNIVERSITY
NORTHEA IVERSI
(TYPE OR PRINT) DIV. OF LABORATORY ANIMAL MEDICINE
21 MUGAR LIFE SCIENCES BLDG, 360 HUNTINGTON
AVE

BOSTON, MA 02115-5000

3. REPORTING FACILITY {(List all locations where animals wera housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necassary.)

FACILITY LOCATIONS(sites)

NORTHEASTERN UNIVERSITY
BOSTON, MA 02115

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )
A B. Number of C. Number of 0. Number of animais upon £. Number of animals upon which teaching, F.
animais being animals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animai conditioned, or research, surgery, or tests were to the amimals and for which the use of appropnate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthstic,anaigesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
expenments, conducted distress to the animais interpretation of the teaching, research, D +E)
research, or invoiving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 12 830 842
8. Rabbits 7 22 29
9. Non-Human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Wild Rodents 41 41
ASSURANCE STATEMENTS
1) Professionally acceptabie standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility
2) Each principal ir igator has considered aitematives to painful procadures.
3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of all the pti is hed to this | report. in
addition to identifying the IACUC-appraved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.
4) The attending veterinarian for this h facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prnt) DATE SIGNED
Ronald D. Hedlund, Ph.D., Institutional Official | Ronald D. Hedlund, Ph.D., Institutional Official, Vice Provost-Rsch/GrEd 10/08/2002

APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 83), which is obsolste PART 1 - HEADQUARTERS

(AUG 91)

v 37‘(




APHIS Form 7023 Additional Reported Sites

The following additional sites have been reported by the facility. The reported sites have not been verified by APHIS and
have been provided by the facility solely for completeness of the APHIS Form 7023 Annual Reporting submission.

Registration Number: 14-R-0021

Customer Number: 118

Facility: NORTHEASTERN UNIVERSITY
DIV. OF LABORATORY ANIMAL MEDICINE
21 MUGAR LIFE SCIENCES BLDG, 360 HUNTINGTON AVE
BOSTON, MA 02115-5000

Northeastern University
360 Huntington Avenue
Nightingale Hall, 3rd Floor
Boston, Mass. 02115
Northeastern University
360 Huntington Avenue
Richards Hall, 4th Floor
Boston, Mass. 02115




This report is required by taw (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Repont Contrjﬁ//
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14.R-0022 ‘ FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 119

Massachusetts Eye & Ear Infirmary

ANNUAL REPORT OF RESEARCH FACILITY 243 Charles Street
{ TYPE OR PRINT ) , Boston, MA 02114

Telephone: (617)-573-3178 JEC Ls 2002

3. REPORTING FACILITY ( List ali locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A \ l
A B. Number of - JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropnate OF ANISA BSE
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would L
Walfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress lo the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 . 0 0
5. Cats 36 36 36
6. Guinea Pigs 140 140 140
7. Hamsters 0 0 0
8. Rabbits 254 254 254
9. Non-human Primate 29 29 29
10. Sheep 0 0 0
11. Pigs
12. Other Farm Animals 0
Chinchillas 22 22 22
13. Other Animais
| Assurance statements |

1) Professionaily acceptable standards goveming the care, treatment, and usa of animals, including appropriate uss of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were foliowed by this h facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is achering to the standards and regulations under the AQt, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such excepti: is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the sxcaptions, as well as the species and number of animals affectsd.

4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of ather aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIG! € OF C.E.0. OR INSTIFBTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL DFFICIAL ( Typior Pn’gl L. DATE SIGNED
ga 4 nstitutional Official

Elayn G. Byron, Director, Research Admin.

APHIZ FORM 7028 ¥ (Replace¥/ VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




This report is required by law (7 USC 2143).

can

Failure to report according to the regulations

ES R v ‘
DAY Zga:_Seeanacned form for

Interagency Rion Control No.:

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

( TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

FORM APPROVED
OMB NO. 0579-0036

14-R-0025
121

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Altach additional sheets if necessary )

Holyoke Community College
Veterinary & Animal Science
303 Homestead Avenue
Holyoke, MA 01040

Telephone: (413) -538-7000

Hoiycke Community (-Iollege Kennel & MRB Buildin

FACILITY LOCATI

S (Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
A. B. Number of C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals pon unen which experiments, research, surgery cr tesis were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or co s
testing, conducted accompanying pain or interpretation of the teaching, research, expenments. ( LUMN
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 5 4
5. Ca; 3 6
6. Guinea Pigs 4
7. Hamsters
G O
8. Rabbits 6 6
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Cerbils 3 3

| Assurance statements

1) Professionally accsptable standards goveming the care,

nt, and use of

actual ressarch, teaching, testing, surgery, or sxperimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

is, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

APHIS FORM 7423
(AUG 91)

%Oz;;znmgsmm

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

David M. Bartley, President

DATE SIGNED

v

L

(Replaces VS FORM 18-23 (OCT 88), wht

is obsolete.
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This report is required by law (7 USC 2143). Failure to report according to the regulatons ~ -~ z 'J}‘L' See attached form for Interagency Report Contra No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: {4.R-0029 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790036
CUSTOMER NUMBER: 125

New Engiand Aquarium

ANNUAL REPORT OF RESEARCH FACILITY 177 Milk Street
(TYPE OR PRINT) Boston, MA 02110

Telephone: (617) -973-5200

IS. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

Marine Mammal Departiment - Ulscovery ShIp
Animal Care Center FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv ar use APHIS Form 7023A ) I
A B. Numberof - C. Number of D. Number of animais E. Number of animals upan which teaching, F.
animais being animals upon upon which expefiments, research, surgery or tests were
tred, which teaching, experiments, leaching, conducted invelving accompanying pain o gistrees TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropnate OF ANIMALS
By The Animai held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare R‘?““““"’ teaching, tests were involving have adversely affected the procedures, results, or LUMN
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( CcoLy S
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Caws
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
I'ifornia
L 2 0 0 .2
i I i ornia
2 0 2
a aotrttarc
—CHvHbe+5S
rbor seals 7 2 0 0 2
| Assurance statements |

1) Professionally acceptable standards govemning the care, tment, and use of ani , including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considerad altematives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that sxcsptions to the standards and regulations be specified and axplained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (ACUC). A summary of all such pti Is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriats authority to ensure the provision of adequate veterinary care and to the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

s! F C.E0.OR |Nsmuno~AL0F_j__GAL__._—v NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL { Type or Print DATE SIGNED
%( Y Edmund C. Toome\{, President & IACUC
Institutional Official 10/23/(

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), whfich is obsolete.
(AUG 91)




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).
. T . . NAY 1 - rans
Brandeis University SN

Office ol Mailstop 116 TO1-T306-2121
Sponsored Programs P.O. Box 519110 TO1-736-2123 Fay
Waltham. Maszachusetts  T81-736-3000 TTY/TDD
024519110
November 4, 2002

Elizabeth Goldentyer, D.V.M.

Regional Director — Animal Care
Eastern Region

920 Main Campus Drive

Suite 200

Unit 3040

Raleigh, NC 27606-5213

Re Annual Report — Brandeis University
Registration No: 14-R-0030

Dear Dr. Goldentyer:

Enclosed you will find two copies of the above referenced report signed on behalf of
Brandeis University by Mel Bernstein, Ph.D., Provost, in accordance with the Animal
Welfare Act.

If you have any questions regarding our report, please contact this office at
781-736-2119.

Sincerely,

Enc. APHIS Form 7023




See attached form for Interagency Repcrt Control No.:

This report i1s required by law (7 USC 2143). Failure to report according to the regulations - I
additional information

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0030 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0573-0026
CUSTOMER NUMBER: 126

Brandeis University
ANNUAL REPORT OF RESEARCH FACILITY Office Of Sponsored Programs
(TYPE OR PRINT) Grant, Contract & Patent Admin
P.O. Box 9110

Brandeis University Mail Stop 116
Waltham, MA 02254

3. REPORTING FACILITY ( List aii locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

rREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A. B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being - animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned. or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0
5. Cals 0
6. Guinea Pigs 0
7. Hamsters 260 48 0 48
8. Rabbits 0 11 0 11
9. Non-human Primate 0
10. Sheep 0
11. Pigs 0
12. Other Fam Animals 0
13. Other Animals
Gerbils 0 117 0 , 117
Gray Squirgels 0 0 55 55
| assurance statements |

1) Professionally acceptable standards goveming the care, trestment, and use of animals, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
sctual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A summary of ail such pti Is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3]

P-4

SIGNA EF C.E.0. OXINSTITUTIONAL QFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Mel Bernstein, Ph.D., Provost N
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsoiete.

(AUG 91)




This rejort is required by law (7 USC 2143). Failure to report according to the regulatiens CT 2 H 2002 See attached form for
can additional information

Interagency Report Controi

0.

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0031

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CUSTOMER NUMBER: 127

FORM APPROVED
OMB NO. 0579-0036

Acambis, Inc.
38 Sidney Street
Cambridge, MA 02139

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (617)-494-1339

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or usa APHIS Form 7023A )

A B. Numberof - J§C. Numberof D. Number of ammals E. Number of animals upon which teaching, F.
animals being animals upon upan which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal neid for use In expenments, or tests were conducted anesthetic, analgesic, or tranquilizng drugs would 3
Weifare Requlations teaching, tests were involving have adversely affected the procedures, results, o COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress. or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hemsters
8. Rabbits 2% A9

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements

1) Professionally acceptable standards goveming the care, treatment, and use of , including appropriate use of ar
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

¢, anaigesic, and tranquilizing drugs, prior to, during, and following

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explainad by the principal
investigator and approved by the Institutional Animal Cars and Use Committes (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief axplanation of the excegtions, as weil as the species and number of animals affected.

4) The attanding veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

UTIGNAL OFFICIAL

SIGNATURE OF C&0. OR
Goeve N CaomeRoN
PRESDENT ANd CFO

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

DATE SIGNED

(e/(g/oz

e -
APHIS FORM7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




APHIS Form 7023 Site List

The foliowing sites have been reported by the facility.

Registration Number: 14-R-0031

Customer Number: 127

Facility: ACAMBIS, INC.
38 SIDNEY STREET
CAMBRIDGE, MA 02139
{617) 494-1339

ACAMBIS, INC.
38 SIDNEY STREET
CAMBRIDGE, MA 02139

{




This report is requirzd by law (7 USC 2143). Faiure to report according to the regulations See attached form for Interagency Report Centrel No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: {4-R-0032 FORM APPROVED |/
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05790035
CUSTOMER NUMBER: 514 C

Shriners Burns Institute
ANNUAL REPORT OF RESEARCH FACILITY Shriners Hospitals For Children

( TYPE OR PRINT) 51 Blossom Street
Boston, MA 02114

Telephone: (617) -371-4900

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or usa APHIS Form 7023A ) l

A B. Numberof | C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animais being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER

Animals Covered conditicnad, or resesrch, research, surgery, or to tha animals and for which the use of 2perepriate OF ANIMALS
8y The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Walfare Reguiations teaching, tests were invoiving have adversely affected the pracedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research. experiments, ( U
expenments, involving no distress to the animals surgery, o tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these anirmals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 71 71

9. Non-human Primate

10. Sheep 10

-
(=]

11. Pigs

12. Other Farm Animals

13. Other Animais

l_AESURMCE STATEMENTS I

1) Professionaily acceptabie standards goveming the care, nt, and use of animals, including appropriats use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered aitematives to painful procadures.

This facility is adhering to the standards and regulations under the Act, and it has required that axceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pt! Is attached to this | report. Int addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the spacies and number of animals affected.

3

=

4) The attending veterinarian for this rasearch facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
Robert E. Bories, Jr., FACHE

. y ]

_&’bt- ? 5C‘W‘ éf» Adminictratar j 2 Nos 0l

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




NGOV 29 2002

This repert 15 required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Contral No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0036 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0026 N
CUSTOMER NUMBER: 51 5 '\Q
U

University Of Massachusetts At Amherst

ANNUAL REPORT OF RESEARCH FACILITY Animal Care Office
( TYPE OR PRINT) 512 Goodell Building
Amherst, MA 01003

Telephone: (413) -545-0668

3. REPORTING FACILITY { List ail locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A. B. Number of 1 C. Numoerof D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COoLU
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( LUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters ,syrian 148 131 632 0 763
8. Rabbits 1 5 5 6 1 O 6 6
9. Non-human Primate 7 0 0 7
10. Sheep 0 0
11. Pigs 0 0
12. Other Farm Animals
Horse 8 0 1 0 1
13. Other Animals
Hamsters,siberilan 214 94 262 0 : 17 356
Cattle 0 24 0 0 24
Gerbil 17 0 91 0 91
| Assurance starements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) Tnis facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulsticns be specified and explained by the principal
investigator and approved by the Institutional Animal Cara and Use Committee (IACUC). A summary of all such ptl is attached to this | report. in addition to identifying the
IACUC-approved axcaptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
/) ( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE LED. NAME &-TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

John V. Lombardi
Chancellor, UMass-Amherst “/01(’/“-*

APHIS FORMFOZA/  (Replaces VS FORM 18-23 (OCT 88), which Is obsolete.
(AUG 31)
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This repott 1s required by taw (7 USC 2143)

Failure to report according to the regulations can

resuit in an arder 10 cease and desist and 1o be subject 10 penalties as provided lor in Section 2150

NOV 29 2007

reverse side lor

additional inlormation 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY
( TYPE OR PRINT)

IR

Interagency Report CM/"}/YO
I\

FORM APPROVED
OMB8 NO. 0573-0036

include Zip Code)

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered wih USDA,

[REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach adiditional sheets if necessary or use ttis lorm.)

A

8. Number ol

C Number ol

D. Number of animals upon

£ Number ol arimals upon which teaching,

ammails being animals upon which experiments, experiments, research, surgery or tesls were F
Animais Covered bred, which teaching, teaching, research d d invol accompanying pain or disiress
8y The Amimal conditioned, or research, surgery, of tests were to the amimals and lor which the use of appropriate TOTAL NO.
Weltare Regulations heid Jor use n expeniments, or condu:('ed invoiving anesthetic, anaigesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tests were accompanying pain or have adversely atfected the procedures, resuits, or
axperiments, conducted distress (o the ammals inierpretalion ol tha teaching, research,
research, or involving no and lor which appropnate experiments, surgery, or tests. (An explanation of (Cols. C +
------- ~-=-=w======4  surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or Jistress in these D+ E)
12. &OR 13. Other yet used tor such use ol pain- lranqumzxr.ig drugs w'm! animais and the reasons such drugs were not used
(List by species) purposes. relieving drugs. used. must be attached (o this report).
Tropical Hare 0 1 0 0 1
Mongolian Gazelle 0 39 0 39
Opossums 0 50 0 0 50
Star Nosed Moles 0 4 0 0 4
Beaver 0 28 0 0 28
Whitetail Deer 0 17 0 0 17
Prairie Vole 340 447 204 0 651
Pine Vole 0 27 0 0 27
e
Meadow Vole 0 2 (0] 0 2
Deer Mouse 0 6 0 6
Q
Short Tailed Shrew 0 5 0 0 3

ASSURANCE STATEMENTS

1). Prolessionally acceptable standards governing the care, trediment, and use of aninals, including approniate use of anesthetic, analgesic, and tranquilizing drugs, prior o, during,
and followiny actual research, teaching, lesting, surgery, or experimentation were lullowed Dy this research lacility.

2). Each principal investigator has considered alternalives to pawilul procedures.

3). Thss lacility 1s adhering to the slandards and regulations under the Act, and it has required thal exceptions 10 the slandards and regulations be cpecthied and explaned by the
pancipal investigator and approved by the Institutionai Anunal Care and Use Camnmittee (ACUC). A summary of all such exceptions is altached 10 this annual regort In
addition 10 Wdentitying the IACUC-approved exceplions, 1his summary includes 2 brel explanation af the exceptiens, as well as the species and number ol anmnais attected

4). The attending veterinanan (or Lhis research tacilily hus appropnate authoniy 10 ensure the provision of adequate velerinary care and 10 oversce the adequacy of other uspects of

animal care and use.

2

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certily that the above s true, correct, #nd complele (7 U.S C Section 2143)

SIGNATURE OF C.E0. O m#unonm. OFFICIAL

1

NAME & TiTLE OF C.EO. OR INSTITUTIONAL OFFICIAL (Type ur Prin)

John V. Lombardi
Chancellor, UMass-Amherst

OATE SIGNED

1126 fo 2

>

APHIS FORM 70
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Facility locations for Item #3:

Animal Care facilities:

Central Animal Care
Tobin Hall

Bartlett Hall

Morrill Science 2 South
Morrill Science 4 North
Thayer Laboratory -
Hadley Livestock Facility
. South Deerfield Facility

BRI




This regent 1s raquired by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0038 ' FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE CUSTOMERNUMBER: 132 _ OMB NO. 0579-0036
: ATAN

A
/
Williams College \"‘

ANNUAL REPORT OF RESEARCH FACILITY P.O. Box 666 /Vo
( TYPE OR PRINT) Williamstown, MA 01267

<] 200>
Telephone: (413)-597-4352

IJ. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) l

Morley Science Laboratories tes) - See Atached Listin
31 Morley Drive, Williamstown, MA FOHZRFOCATIONS (Stee) - See Aached ising

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or 10 the animals and for which the use of appropriate T%LAL NUMBER
By The Animal heid for use in expenments, o tests were conducted anesthelic, analgesic, or tranquilizing drugs wouid ANIMALS
Weifare ROG}J“UO"' teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress {0 the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 0
9. Non-human Primate 0
10. Sheep 0
11. Pigs 0
12. Other Farm Animais 0
13. Other Animals 0
| Assurance statements |

1) Professionally accaptable standards goveming the cars, treatment, and use of animals, including appropriate use of anestetic, analigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ait such ptions is attached to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as weil as the species and number of animals affected.

=

4) The attending veterinarian for this research facility has appropriate authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIA NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
<&y ) 77 7 ; i b
&« //) /7/0( Catharine B. Hill, Provost 11/19/0%

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This regcrt :s required by 'aw (7 USC 2143).

can

Faillure to repcrt accorcing to the reguiaticns

ul’

"‘: a ZU{]Z See atiached form for

additicral information

Interagency Regcen Cantral Ni:

Bec

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

14-R-0041
133

FORM APPROVED
OMB NO. 05790026

Becker College
61 Sever Street
Worcester, MA 01609

Telephone: (508) -791-9241

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, or exgenmentation, or held for these purposes. Attach additicnal sheets if necessary )

er

Oollege, Leniest Animal Health Building

FACILITY LOCATIONS ( Sitas) - See Atached Lisiing

955 Main Street, Leicester, MA
01524
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
Al B. Number of C. Numberof D. Number of animals E. Number cf amimais upon which teaching,
animals being animais upon - - ugon which expenments, research, surgery or tests were
breg, which teaching, excenments, teaching, canducted involving accompanying pain cr distress TOTAL NUM
Animals Covered conditioned. or research, research, surgery, or to the animals and for which the use of agpropnate OF AN UMBER
By The Ammfl heid for use in expenments, or tests were conducted anesthetic, anaigesic, cr tranquilizing drugs weuld IMALS
Weifara Regulations teaching, tests were involving have adversely affectad the procadures, resuits, or
tesung. conducted accompanying pain or interpretation of the teaching, research, exgeriments, ( COLUMNS
expenments, involving no distress 10 the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, ar and for which preducing pain or distress in these animals and the .
surgery but not ye use of pain- apercpriate anestheuc. a reascns such drugs were not used must be attached o
g
relieving drugs.
4. Dogs
s 2 6 18 26
5. Cats
0 0 12 12
6. Guinea Pigs
¢ 0 20 0 20
7. Hamsters 0 0 0 O
8. Rabeits 0 0 6 6
8. Non-human Primate
. 0 0 0 0
10. Shee
P 0 0 0 0
11. Pigs
9 0 0 0 0
12. Other Farm Animal
20 s 0 0 0 0
13. Other Animals 0 0 0 0

[ ASSURANCE STATEMENTS

_1

1

actual research, teaching, testing, surgery, or axperimentation wers foilowed by this research facility.

2) Each principal investigator has considered aiternatives to painful procadures.

3

-~

investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

is hed to this

IACUC-approved excaptions, this summary includes a brief axplanation of the excaptions, as weil as the species and number of animals affected.

4

-

Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriats use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and foilowing

| raport. In addition to identifying the

The attending vaterinarian for this research facility has appropriate authonty to snsurs the provision of adequata veterinary care and !c oversee the acequacy of other aspeds of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF.

.E.O. OR INSTITUTI! LO

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Tyge or Print

Franklin M. Loew, DVM, Ph.D., President

DATE SIGNED

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (CCT 88), which is cbsciete.

Lt




This regort 1s required by taw (7 USC 2143).

can

Failure to report according !o the regulations

See attached form for
additional information

Interagency Report Contr:(:l:Ngy

UNITED STATES DEPARTMENT OF AGRICULTURE

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

4T
ANNUAL REPORT OF RESEARCH FACILITY .

Y

(TYPE ORPRINT)

1 -
i.

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

]
FORM APPROVED
OMB NO. 0579-0036

14-R-0042
122

Cytogen Research & Development, Inc.
89 Bellevue Hill Road
West Roxbury, MA 02132

Telephone: (617) -325-7774

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) I
A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
ammals being aninals upon upen which, experiments, rasearch, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of apprcpriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
experniments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters 195 15 8 0 218
8. Rabbits
9. Non-human Primate
10. Sheep *
11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements

1) P ionalty

ptable

actual reuvdi tuchtng. testing, surgery, or experimentation were followed by this research facility.

2) Each principal i

igator has

iderad alternatives to painful procedures.

goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ait such

is attached to this f report. In addition to identifying the

]

IACUC-approved exceptions, this summary includes a brief expianation of the excaptions, as well as the species and number of animals affected.

4) The attending vetarinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Qeorme Y gamnon

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
George Yerganian,
Directos—obRocoarah

DATE SIGNED

PH.D. 11/7/0]

APHIS FORM 7023 §

(AUG 91)

(Repla s VS FYRM 18-23 (OCT 88), which 1s obsolete.




This report is required by law (7 USC 2143). Fadure to report according to the reguiations oo . See attached form for Interagency Report CM

can additonal information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0047 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 455

Ariad Pharmaceuticals, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 26 Landsdowne Street
( TYPE OR PRINT) Cambrldge, MA 02139

Telephone: (617) -494-0400

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

26 Landsdowne St. FACILITY LOCATIONS ( Sites ) - See Atached Listing
Cambridge, MA 02139

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A 1

A B. Numberof - C. Number of D. Number of animais E. Number of animais upon which teaching, F.
animais being animals upan upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate T%';A:Nbﬁr BER
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would LS
Welfare Regulations teaching,  lests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 0

5. Cats 0

6. Guinea Pigs 2 2

7. Hamsters 0

8. Rabaits 6 6

8. Ncn-human Primate 0

10. Sheep 0

11. Pigs 0

12. Other Farm Animals 0

13. Other Animalis 0

| Assurance statements

Il

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were foillowed by this research facility.

2) Each principal i igator has considerad altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A y of ail such pti Is attached to this annual report. In addition to identifying the
{ACUC-approved exceptions, this summary includes a brief explanation of the axcaptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

%NATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.QO. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

/ /f‘ / - o John D. Iuliucci, Ph.D., SVP, Drug Development 11/4/P2
P é' Ut

/APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsalete.
(AUG 91)




This report 1s required by law (7 USC 2143) Failure to report according to the regulations can

See reverse side for Interagency Report Control No

result in an orcer to cease and desist and to be subject to penalties as proviced for in Section 2150 additional information 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0050 135 FORM APPROVED

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

OMB NO 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
include Zip Code)

BOSTON COLLEGE

OFFICE OF SPONSORED PROGRAMS
SERVICE BUILDING, SECOND FLOOR
CHESTNUT HILL, MA 02467

P. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets If necessary )

testing, teaching, or experimentation, or held for these purposes. Attach adcitional

FACILITY LOCATIONS(sites)

BOSTON COLLEGE
CHESTNUT HILL, MA 02467

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations heid for use In experiments, of conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cols.C +
experments, conducted distress to the ammals interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of amimals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or expaerimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that axceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all the pth is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officiat)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
John M. Carfora John M. Carfora, Director, Office for Sponsored Programs 11/27/2002
APHIS FORM 7023 (Replaces VS FORM 18-23 (Oct 88), which is obsolete PART 1 - HEADQUARTERS

(AUG 91)




Y ns
0CT < » 2002
This report s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Regort Corfirol No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14.R-0052 ' FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 469

Biogen, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 14 Cambridge Center
( TYPE OR PRINT) Cambridge, MA 02142

Telephone: (617) 679-2754 914~7016

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) l
A B. Numperof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
. bred. which teaching, expenments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered condilioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Requla(lons teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 0 0 0 0 0
5. Cats 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 0 0 0
9. Non-human Primate 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
| Assurance statements |

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers fotiowsd by this research facility.

2) Each principal investigator has considered aitematives to painful procedures,

3) This facility is adhering to the standards and reguiations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and !0 overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

=

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Michael Gilmen, BH.D, Senior Vice President, Research 16/24/02,

SIGNATURE OF C.£.0.0

APHIS FORM 7023 / (Replaces VS FORM 18-23 YOCT 88), which is absolete.
(AUG 91) .




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0052
Customer Number: 469
Facility: Biogen, Inc.
14 Cambridge Center

Cambridge, MA 02142

Building Bio 6
Building Bio 8




This report 1s required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for

Interagency Report Contral No

result '\n an order o cease and desist and to be subject to penalties as prowided for :in Section 2150. additional information. 0180-DCA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0056 475 FORM APPROVED

OMB8 NO. 0579-0036

Y

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

include Zip Cade)
EPIX MEDICAL, INC.
71 ROGERS STREET
CAMBRIDGE, MA 02142
(617) 499-1400

D

2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with US‘KA,—;:

J ﬁ‘
v 2 (/7128

l 3. REPORTING FACILITY (List all locations where amimais were housed or used in actual research, testing, teaching, or experimentation, or heid for these purposes. Attach adaitional &

sheets if necessary.)

FACILITY LOCATIONS(sites)

See Attached Listing

EPIX MEDICAL - Animal Facility &

Pharmacology Labs - 65 Rogers Street

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [Attach additional sheets if necessary or use APHIS FORM 7023A )
A, 8. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animals being animais upon which experiments, expenments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
8y The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Reguiations held for use in expeniments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or {Cols.C +
expeniments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or invelving no and for which appropriate experiments. surgery. or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs. used. must be altached to this report)
4. Dogs 0 0 0 0 0
5. Cats Q 0 0 0 0
6. Guinea Pigs 0 0 6 0 6
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 168 0 168
9. Non-Human Primates 0 0 0 0 0
10. Sheep 0 0 0 0 0
11. Pigs 0 0 0 0 0
12. Other Farm Animals 0 0 0 0 0
13. Other Animals 0 0 0 0 0
ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, tr and use of including appropriate use of anesthetic, analigesic. and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were foliowed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ali the is attached to this annual report. In
addition to identifying the IACUC-approved ions, this st y inciudes a brief explanation of the exceptions, as well as the species and number of animais affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
,." s s 3
e L Alan P. Carpenter Executive Vice President [12/09/02
' d«;«.&’ —~ Research and Develonment Institutional Offidial

APHIS FORM 7023 (‘iplacas VS FORM 18-23 (Oct 88), which is obsolets

(AUG 91)

PART 1 - HEADQUARTERS




This report 1s required by law (7 USC 2143). Failure lo report according to the regulations
can

See attached form for
additional information

Interagency Report Contral No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

1.

CERTIFICATE NUMBER:

CUSTOMER NUMBER:

14-R-0061
136

FORM APPROVED
OMB NO. 0579-0036

Smith College

Clark Science Center/Smith College

Northampton, MA 01063

Telephone: (413) -585-3959

3. REPORTING FACIUTY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

Site listed above.

l REPORT OF ANIMALS USED BY OR UNDER CONTROUL OF RESEARCH FACILITY ( Attach additional sheets if necessarv ar use APHIS Form 7023A )

A B. Number of C. Number of D. Number of anumals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, cenducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the anirmais and for which the use of appropriate OF ANIMALS
By The Animal heid for use in expenments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would )
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
) testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the ammals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropniate anesthetic. a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters '
89 23 112
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
Ferrets 2 19 21
Deer Mice 236 236
iite Footed Mice 91 91

| Assurance sTATEMENTS

1) Professionaily acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such

ptions is attached to this

LACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

| report. In addition to identifying the

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

Vol

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Charles P. Staelin
Dean for Academic Development

DATE $JGNED

\

] /J/.m

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is absolete.




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

ﬁ SMITH COLLEGE

Clark Science Center

College Lane

Smith College

Northampton, Massachusetts 01063
T (413) 585-3804

November 12, 2002 F (413) 585-3786

Elizabeth Goldentyer, D.V. M.
Eastern Regional Office
USDA/APHIS/Animal Care

920 Main Campus Drive, Suite 200
Raleigh, NC 27606-5213

Dear Dr. Goldentyer:

Please find the enclosed research facility annual report for Smith College. Feel free to
contact me should you need any additional information.

S'incerely,




This report 1s reauired by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Repornt Controf No.:
additianal information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 14.R-0062 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 534 (\Q
N~
Robert W. Mc Allister
ANNUAL REPORT OF RESEARCH FACILITY Millbrook Immunoserv OCT prlp
( TYPE OR PRINT) P.O. Box 513 2000

Ambherst, MA 01004

Telephone: (413) -253-5083

N~

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A1 |
A B. Numberof . JC. Numoerof D. Number of animals E. Number of animais upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Cov_ered conditioned, or research, research, surgery, or to the animals 2nd for which the use of appreznate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs wouid
Waifare Rﬂgfﬂiu‘m‘ teaching, tests were involving have adversely affected the procedures, resuits, or c MNS
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( OLU
experiments, invalving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
45Q 25 250 275
9. Non-human Primate
10. Sheep
11. Pigs 0 0 0 0
12. Other Farm Animals
Goats 59 32 32
e = -7 R ) s
13. Other Animais
| Assurance statements 1
1) Professionall ble standards govemning the care, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following

actual ruoarm toad‘mq. tasting, surgery, or axperimentation wers foliowed by this research facility.
2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spacified and explained by the principal
invastigator and approved by the Institutional Animal Care and Use Committes (LACUC). A summary of all such exceptions I$ attached to this annual report. In addition to identifying the
LACUC-approved exceptions, this summary includes a brief axplanation of the excaptions, as well as the spaciex3anid number of animals affected.

gprovision of adequate vetsrinary care and to oversese the adequacy of cther aspects of animal care and

4) The attending veterinarian for this research facility has appropriate authority to ensiuse-

ICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
hief Executive Officer or Legally Responsible Institutional Official )

~

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

(AUG 91)

23

Robert W. McAllister, CEO (owner) 10/25/¢2




MILLBROOK IMMUNOSERV #14-R-0062
3. REPORTING FACILITY LOCATIONS
Rabbit Research Facility (RRF)
Rabbit Breeding Facility 1 (RBF1)
Rabbit Breeding Facility 2 (RBF2)
Research Goat Facility (RGF)

Research Pig Facility (RPFj




RN

This report is required by law (7 USC 2143). Failure to report according to the regulations o

can

A7 See attached form for

Lol .
“*-additional information

Interagency Report Cantrol No.%

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

UNITED STATES DEPARTMENT OF AGRICULTURE 1.

CERTIFICATE NUMBER: FCRM APPROVED

OMB NO. 0573-0036

14-R-0064

CUSTOMER NUMBER: 717

ANNUAL REPORT OF RESEARCH FACILITY
{ TYPE OR PRINT )

Geltex Pharmaceuticals, Inc.
153 Second Ave
Waltham, MA 02451

Telephone: (617)-290-5888

Is. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, tesling, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS { Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) |
A B. Numberof - JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animais being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain cr distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weitare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments. (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attachec ‘o
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
.
8. Rabbits 64 o o Eq
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of Igesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, lesting, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions s attached to this annual report. in addition to identifying the
IACUC-approved excaptions, this summary includes a brief axplanation of the axceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official }

SIG:J?DF C.E.O. OR INSTITUTIONAL OFFICIAL

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

SR.VP § CENERAL MAMAGER

DATE SIGNED

(P20

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This report 1s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Control No. +
can additional information

¥
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14.R-0066 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 721

Embryotech Laboratories, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 323 Andover Street
( TYPE OR PRINT ) Wilmington, MA 01887

Telephone: (978) -658-4600

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or hetd for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A. B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co'{ered conditioned, or 1esearch, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in expenments, of tests were conducted anesthetc, anaigesic, Of iranquiiizing anugs wouid
Weifare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsers | Lol 023 023
8. Rebbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance starements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and explained by the principal
investigator and approved by ths Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

R CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutional Official )

N\
ﬁﬁmdas OF CEO.OR!

]

AME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( TPhg or Print DATE SIGNED

TRC V. DoRHMAN 153334

APHIS PORM 7023 (Replaces VS I-I%M 18-23 (OCT 88), which 1s obsalete.
; (AUG 97)




This report is required by law (7 USC 2143). Failure to report according to the regulatons _D E C O 9 2002 See attached form for

can

additional information

Interagency Report Controt No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

14-R-0068
137

FORM APPROVED
OMB NO. 0579-00%?

Worcester Polytechnic Institute
100 Institute Road
Worcester, MA 01609

Telephone: (508)-831-5000

I R

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

N

FACILITY LOCATIONS ( Sites) - See Atached Listing

WPI Animal Facility, SL 313-319

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Number of C. Numberof D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, of tranquilizing drugs would
Welfare R‘U‘f"""“‘ teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain of interpretation of the teaching, research, experiments, ( COLUMNS
expefiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Han.sters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animais
13. Other Animals
Rats 178 178
—_ Mice 62 62

I ASSURANCE STATEMENTS

1) Professionally acceptable standards goverming the care, freatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and foliowing
actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such
IACUC-approved excaptions, this summary includes a brief exp! t

tion of the

Is attached to this

P

ptions, as well as the species and number of animals affected.

| report. In addition to identifying the

4) T)uaﬂandinqvotoﬁnarianfottfﬁsroswdﬂadlilyhasawnpﬁaaaumoritytoenmmepmvisimofadoqws(ovetarinaywemtoavusoothoadoquacyofothoraspedsofanimalweand

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionat Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL

IAL

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print
William W. Durgin, Assoc. Provost for

DATE SIGNED

Academic Affairs

APHIS FORM 7023 (Replaces VS Fomo( 18.23 (OCT 883 which is obsolete.
(AUG 91)




This regert 1s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Cantrol No.:
can addilicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0071 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
0 C .,. O 7 2002 CUSTOMER NUMBER: 128

%
Joslin Diabetes Center, Inc.

ANNUAL REPORT OF RESEARCH FACILITY Elliott P. Joslin Research Lab

( TYPE OR PRINT) One Joslin Place
Boston, MA 02215

Telephone: (617)-732-2474

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

Islet Transplantation and FACILITY LOCATIONS ( Sites) - See Atached Listing
Cell Bioloov Section
[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Aftach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Numberof . JC. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, expenments, teaching, conducted involving accompanying pain or distress
Animals Covered i . . TOTAL NUMBER
nimais covere conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Anima| held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welifare Requla!lons teaching, tests were invalving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
expeniments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthelic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs 4 4
12. Other Farm Animals
13. Other Animals
| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this ressarch facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the dards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animat Care and Use Committes (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief explanation of the axceptions, as weil as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

_ } Jackie Solberg, Director
QZC'ZU%U/ Office of Sponsored Research re/eh74
APHIS TM 7023 (Replaceg//S FORM 18-23 (OCT 88), which is obsclete. ] '
{AYG 31)
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1

™~

: ' YA
T3 report is required by law (7 USC 2143). Fallure to report according to the reguiatons See attached form for Interagency Report Control No.:
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0074 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036

CUSTOMER NUMBER: 756

Gts Biotherapeutics- GTC Biotherapeutics
ANNUAL REPORT OF RESEARCH FACILITY Gne-Mountain Road 175 Crossing Boulevard
(TYPE OR PRINT )

Framingham-MA-64784 Framingham,MA Q1702

Telephone: (508) -661-8003

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if nacessarv or use APHIS Form 7023A ) J
A B. Number of C. Number of D. Number of animals E. Number of anmals upon which leaching, F.
animals being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, of to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedures. results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( L N
experiments, involving no distress 10 the animals surgery. or tests. { An explanalion of the procedures C+D+E) .
research, of pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
‘ relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

Goats 984 1053 1053
13. Other Animals

| Assurance statements B

1) Professionaily 4 dards goveming the care, tr t, and use of animals, including sppropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
aaudrasurd\.m:nq testing, surgery, ammmmmmbymmmmy

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committes (IACUC). A summary of ail such pti is attached to this | report. In addition to identifying the
LACUC-approved exceptions, this summary includes a brief exp ion of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to aversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
e ( Chief Ex Officer or Legally Responsible Institutional Official )
N f—
SIGNAYURE OF C.EO. OR [ s TUTIONAL OFFICIA NAGME s '?‘?.E OF C| EC 0.0R ﬁNSPTgUT(IDONAL OFFICIAL ( Type or Print DATE SIGNED
< eorrrey Lox - .
. C:jﬁ:ﬁf Chairman, President and CEO }€L§IZZ¥

APHI 023 [x fuaces vf/oa 13-3‘3 (ocT ea). WhidITTS cbsolete.
{ AUG 91




APHIS Form 7023 Site List

The foliowing sites have been reported by the facility.

Registration Number: 14-R-0074

Customer Number: 756

Facility: GENZYME TRANSGENICS.CORPORATION GTC Biaotherapeutics
ONE-MOUNTAIN-ROAD 175 Crossing Boulevard
FRAMINGHAM: MA-8+704 Framingham, MA 01702

LOUSIANA STATE UNIV/DEPT. OF ANIMAL SCIENCE
ST.GABRIEL RESEARCH STATION

P O BOX 34

ST GABRIEL, LA 70776

TUFTS UNIVERSITY, SCHOOL OF VETERINARY MEICINE
200 WESTBORO RD

(LAB ANIMAL MEDICINE)

PEABODY PAVILLION (GOAT BARN)

NORTH GRAFTON, MA 01536

GENZYME-TRANSGENICS CORPORAHON GTC Biotherapeutics Farm

87 NEW-SPENCER-ROAD 300 Charlton Road
RO-BGX 202 ' Spencer, MA 01562
CHARLTON: MA- 0356+

TRANS OVA GENETICS GENETICS ADVANCE CNTR NORTH

2938 3080TH STREET

SIOUX CITY, IA 51250




This repoi . is required Yy law (7 USC 2143). Failure to repon according to the regulations can See reverse side for Interagency Report Control No.

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. ’ 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE I. REGISTRATION NO. Cg(r FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0081 ]’5 OMB NO 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
include Zip Code)
University of Massachusetts Lowel! ’76‘ -
ANNUAL REPORT OF RESEARCH FACILITY Research Foundation -y
(TYPE OR PRINT) 600 Suffolk Street — 2™ Floor South A g
Lowell, MA 01854 Q>

3,  REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experi ion, or held for these purposes. Attach additional
sheets if necessary)

Weed Hall, South Campus and Olsen Building, North Campus

FACILITY LOCATIONS (Sites)

Center for Chronic Disease Control, Room 305, Weed Hall,
Solomont Way, Univ. of Massachusetts Lowell, Lowell, MA 01854

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 70234)

A. B. Numberof C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.
animais being animals upon which experiments, experiments, research, surgery or tests were
which teaching, teaching, research, conducted involving panying pain or di
Animals Covered conditioned. or research, surgery, or tests were to the animals and for which the use of appropriate TOTAL NO.
By The Animal held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching. testing, tests were accompanying pain or have adversely affected the procedures, results, or
experiments, conducted distress to the animals interp ion of the hing, h
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of (Cols. C +
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or disiress in these D+E)
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used .
purposes. relieving drugs. used. must be attached to this report).
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters ) 1,250 1,250
8. Rabbits
9. Non-human Primates
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionaily ptable standards governing the care, treatment, and use of animals, Including appropriate use of anesthetic, analgesic, and tranquiliziog drugs, prior to, during,
and following actual research, teaching, testing, surgery, or experi fon were foll d by this research facility.
2) Each principal Investigator has considered aiternatives to painful procedures.
3) this facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions [s attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and ber of animals affected
E)) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of ather aspect of
animal care and use.
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
/7 I certify that the above is true, correct, and complete (7 U.S.C. Section 2143).
SIGNA'U

APHIS FORM ')P
(ALG 9

(Replaces VS FORM 18-23 (OCT 88), which is obsolete)
) PART I - HEADQUARTERS

‘&OF CIE.O, AI—ST UTIONALOFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prisyy DATE SIGNED
" Louis J. Petrovic, Director R .
{éY /Lm@ External Funding, Technology Transfer and Partnering / < 19/02
v




Trus report is required by law (7 USC 2143). Failure to report according te the regulations at(; O 9 200 See attached form for Interagency Report Control No.:
K; —~

c2n additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0082 FORM APPROVED \/
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OM8 NO. 0579-0036
CUSTOMER NUMBER: 140 ,\\
\
Tufts- New England Medical Center, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 171 Harrison Avenue, Nemc #112
(TYPE OR PRINT) Boston, MA 02111

Telephone: (617) -636-5615

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A B. Numper of - §C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or lests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered _ conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waelfare Requlations teaching, tests were involving have adversely affected the procedures, results, or
] Y COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
expenments, involving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Jogs
S 0 0 87 0 87
5. Cats
0 (0] 4 0 4
6. Guinea Pigs
0 0 0 0 0
7. Hamsters
0 2 0 Q 2
8. Rabbits
0 17 176 0 193
9. Non-human Primate
0 0 0 0 0
10. Shee
P Q 0 22 0 22
11. Pigs
s 0 0 222 0 222
12. Other Farm Animals
0 0 0 Q 0
13. Other Animals
0 0 0 0 0
| assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

3) This facility is achering to the standards and regulations under the Act, and it has required that excaptions ta the standards and regulations be specifisd and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the ptions, as well as the spacies and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animai cars and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.Q. OWNW NAME & TITLE OF C.E.Q.OR INST]TU{IJC.)NTJI’.DOF;%AA ( Type or Print DATE SIGNED
: Margaret E. Newell,JD,
/ h(tu;w Yz 1/26/02

Associate Provost for Research

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




Tufts-New England Medical Center

Location of Animal Facilities

Stearns-Arnold

Ziskind

Location of Research Laboratories
M&V

South Cove

Stearns-Arnold

Tupper

Ziskind

75 Kneeland



See attached form for
additional information

Interagency Report Control No.:
FORM APPROVED
OMB NO. OS??XTV

21 200

This report is required by taw (7 USC 2143).
can

Failure to report according to the regulatons

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER:

14-R-0083

CUSTOMER NUMBER: 705

New England College Of Optometry
424 Beacon Street
Boston, MA 02115

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

ocr

Telephone: (617) -236-6227

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sitas ) - See Atached Listing
l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A ) I
A B. Number of - §C. Numberof D. Number of animals E. Number of animals upon which teaching. F.
animals being animais upon upon which experiments, research, surgery of tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would i
Walfara Regulations teaching, © tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
§. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate 2 [ 0 2 ( O 2 >’
10. Sheep
11. Pigs

12. Other Farm Animais

CAak s 1b) 18]

13. Other Animals

/¢C o %

Rk (20 ) %9¢ o #72¢
| Assurance starements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of i Igesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approvod by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
ACUC-app! ptions, this s y includes a brief explanation of the axcaptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

-

4

=

DATE SIGNED

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
/d //% 2

G A Heatl, Vi fosrdon o fodeoic

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

— <= _——

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.

A}

APHIS FORM 7023
(AUG 91)




This recort is required by law (7 USC 2143). Failure lo report according to the reguiations See altached form for interagency Report Control No.:

can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0086 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0038, %
CUSTOMER NUMBER: 142 (ﬁ\
\."‘

Biotek, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 21-C Olympia Avenue Q0T s
(TYPE OR PRINT) Wobum, MA 01801 MR

Telephone: (781) -938-0938

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additianal sheets if necessarv or use APHIS Form 7023A ) J

A B. Numberof - C. Numberof D. Number of animals E. Number of animals upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experimants, teaching, conducted involving 2ccompanyng Dain or distress _

Animals Covered conditioned. or research, research, surgery, or to the animals and for which the use‘.oi appropriate TgIFA:NT;r PR
8y The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would LS
Weifare Rog'ulatlons teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits 77 92 169

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements |

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
N
/He— E.S. Nuwayser, Ph.D., President 10/10/Q
APHIS FORM 7023 (Repiaces VS eORM 18-23 (OCT 88), which is cbsolete.

(AUG 91)




O C T i 7 2002 See attached form for

additional infarmaticn

Interagency Report Contrc@a’/

FORM APPROVED
OMB NO. 0579-0026

This report is required by law (7 USC 2143). Failure lo report according to the reguiations
can

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

14-R-0089
CUSTOMER NUMBER: 516

Boston Biomedical Research Institute
64 Grove Street
Watertown, MA 02472

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Telephone: (617) -658-7807

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ '

A B. Numberof C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animals upon uoon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of approprate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, invalving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use aof pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs

§. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits none 1 none none 1

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ferrets none 107 none none . : 107
| Assurance statements |

Professionally acceptable standards governing the care, ireatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquillzing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procadures.

3) This facility is adhering to the standards and reguiations under the Act, and it has required that ptions to the dards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief expl ion of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
SIGNATURE OF C,E£.0_QR INSTITUTIONAL OFFICIAL
/47422%;——-

( Chief Executive Officer or Legally Responsible Institutional Official )
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is cbsolete.

(AUG 91)

1

=

=

DATE SIGNED

(015

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Henry Paulus, Director




This report is required by law (7 USC 2143). Failure to report according to the regulations N Ov 2 9 200 See attached form for Interagency Report Contro! No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 14-R-0090 FORM APPROVED \
N

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 134

Mount Ida College

ANNUAL REPORT OF RESEARCH FACILITY 777 Dedham Street
{ TYPE OR PRINT) Newton, MA 02459

Telephone:. (617) -8808-4545

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) l
Al B. Numbper of C.  Number of D. Numober of animais E. Number of animals upon which teaching, F.
animals being ~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or 10 the animals and for which the use of apprcpriate
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
Waeifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

retieving drugs.

« o 32 32
5. Cats 21-* 1 L7L
3

8. Guinea Pigs

3
7. Hamsters 8
3

8. Rabbits

3
e

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

| Assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or experimentation were followed by this ressarch facility.

2) Each principal investigator has considered aitematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has requirad that pti to the and reguiations be specified and explained by the principai
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pth is attached to this | report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ansura the provision of adequate veterinary cars and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

( 4

SIGNAT) C. /OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

L //‘0‘1 A Carol J. Matteson, Ph.D., President ///Zg/OL

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsclete.
(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Nov 29 appp

Registration Number: 14-R-0090

Customer Number: 134
Facility: MOUNT IDA COLLEGE
777 DEDHAM STREET

NEWTON, MA 02459

(617)969-7000 (4177 ) 92%- 4545

KENNEL BLDG

777 DEDHAM RD.

NEWTON, MA 02159

Aaberators) Al Care At U;?/‘
2777 Dethan Boad

Nuiton, MA 0Z 459




NOY 2 7 2002
Thi= repo.., " required by law ( 7 USC 2143). Failure to report according to the regulations can Yy £ See reverse side for
result in an orcer to cease and desist and to be subiect to penalties as orovided fer in Section 2150

additional information 0120-DOA-AN

Interagency Report Control No.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0092

oF 14

. FORM APPROVED
OMB NO. 0579-0036

with the USDA, include Sip Code)

Brigham & Women'’s Hospital
75 Francis Street

Boston, MA 02115

Status: Active

2. HEACQUARTERS RESEARCH FACILITY (Name and Address, as registered

ORIGINAL

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes. Attach additional sheets if necessary.)

FACILITY LOCATIONS (sites)

See Attached Listing

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.)
A, B. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress to the animals and for which the use of
Welfare Regulations heid for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NO.
teaching, tests were accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
testing, conducted distress to the animals affected the procedures, results, or
experiments, involving no and for which appropriate interpretation of the teaching, research,
research, or pain, distress, anesthetic, analgesic, or experiments, surgery, or tests. (An explanation (Cols.C +
surgery but not or use of pain tranquilizing drugs were of the procedures producing pain or distress in D +E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)
4. Dogs 0 5 37 0 42
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 428 1560 0 1988
7. Hamsters 0 28 1536 0 1564
8. Rabbits 0 87 1370 0 1457
9. Non-human Primates 12 0 34 0 34
10. Sheep 0 0 0 0 0
11. Pigs 0 2 277 0 279
12. Other Farm Animals
13. Other Animals
ASSURANCE STATEMENTS
1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has cansidered alternatives to painful procedures.
3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (JACUC). A summary of all such exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of

animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.q. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED
J Keith A. Marcotte, Vice President 11/26/01
- Research Administration, Brigham & Women's Hospital
‘ ac < )
lrormmons  (Repl
APHIS FORM 7023 (Replaces VS FORM 18-23(Oct 88), which is obsolete) Part 1 - Headquarters

(AUG 91) 21777




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name:

License/Registration Number:

Brigham & Women's Hospital

14-R-0092

Please list below all sites that house animals under the above registration number. Be sure to include all requested
information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have more than
three (3) sites, please copy this form as many times as needed before filling in the sites.

Site No.: 1 Name/Department:
Address:

(1) Building:
Floor/Room:

Contact Person:
Phone Number:

@ Building:
Floor/Room:

Contact Person:
Phone Number:

3) Building:

Center for Animal Resources & Comparative Medicine (ARCM)
at Brigham & Women'’s Hospital
Boston, MA 02115

ARCM/Thorn Building - 20 Shattuck Street
20 Shattuck Street - 16th Floor

ARCM/Longwood Medical Research Center (LMRC)
220 Longwood Avenue - Ground Level

ARCM/Massahusetts College of Pharmacy (MCP)

Floor/Room: One Palace Road - Lower Level

Contact Person:

Phone Number:

Site No.: 3 Name/Department: Pine Acres Rabbitry/Farm (SATELLITE)

USDA Registration No: 14-B-0052 '
Address: 299 East Main Street, Norton MA 02766
Building: Main Building
Floor/Room: ir

Contact Person:
Phone Number:




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING
Licensee/Registrant Name: Brigham & Women's Hospital
License/Registration Number: 14-R-092

Please list below all sites that house animals under the above registration number. Be sure to include all requested
information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have more than
three (3) sites, please copy this form as many times as needed before filling in the sites.

Site No.: 4 Name/Department: HMS/ARCM - Seeley G. Mudd (SATELLITE)
' USDA Registration No.: 14-R-019
Address: 250 Longwood Avenue, Boston MA 02115
Building: Seeley G. Mudd Building
Floor/Room: asement Lev.

Contact Person:
Phone Number:

Site No.: 7 Name/Department: HMS/ARCM - Central (SATELLITE)
USDA Registration No.: 14-R-019
Address: 665 Huntington Avenue, Boston MA 02115
Building: Harvard School of Public Health - Bldg. I
Floor/Room: Ground and Basement Levels
Contact Person:
Phone Number:

Site No.: 8 Name/Department: HMS/ARCM - HIM (SATELLITE)
USDA Registration No.: 14-R-019
Address: 77 Avenue Louis Pasteur, Boston MA 02115
Building: Harvard Institutes of Medicine
Floor/Room: Ground and Basement Levels

Contact Person:
Phone Number:




. I
DEC 13 2000
This report is required by law {7 USC 2143). Failure to report according 1o the reguiations can See reverse side for Interagency Report Control No

result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE  ~ 14-R-0094 145 FORM APPROVED

OMB NO. 05790036

2. HEADQUARTERS RESEARCH FACIUITY (Name and Address, as registered with USDA,

ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)

WELLESLEY COLLEGE
(TYPE OR PRINT) 106 CENTRAL STREET
WELLESLEY, MA 02481
(617) 283-3000
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional
sheets if necessary.)

FACILITY LOCATIONS sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Aftach additional sheets  necessary or use APHIS FORM 7023A }

A. 8. Number of C. Number of D. Number of animais upon E. Number of animals upon which teaching, F.

animais being animals upon which experiments, experiments, research, surgery or tests were
Animals Coyeted bred, which teaching, hing, research, conducted involving panying pain or di TOTAL NO.
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, results, or (Cofs.C +
experiments, conducted distress to the animais interpretation of the teaching, research, D+E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
. yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used

purposes. relieving drugs. used. must be attached to this report)

4. Dogs

5. Cats

6! Guinea Pigs

7. Hamsters

81. Rabbits 4 4

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS
1) Professionally acceptabl dards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to, during,

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility. -
2) Each principal investigator has considered aiternatives ta painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by thae Institutional Animal Care and Use Committee (IACUC). A summary of ali the pti Is attached to this | report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED
274 \ zj
b&‘td c‘.‘/l._- 03} /b(-, Diana Chapman Walsh, President /%/IZ%}
APHIS FORM 7023 " (Replaces VS FORM 18-23 (Oct 38), which is obsolate PART 1 - HEADQUARTERS

(AUG 91)




APHIS Form 7023 Site List

The following sites have been reported by the facility.

Registration Number: 14-R-0094

Customer Number: 145
Facility: WELLESLEY COLLEGE
106 CENTRAL STREET

WELLESLEY, MA 02481
(617) 283-3000

WELLESLEY COLLEGE
106 CENTRAL AVENUE
WELLESLEY, MA 02481

-




See reverse side for
additional information.

This report is required by law (7 USC 2143). Failure lo report according to the regulations can

resultin an order to cease and desist and to be subject to penalties as provided fcr in Section 2150 0180-DOA-AN

Interagency Repont Contral No

CUSTOMER NO.

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0096

146

FORM APPROVED
OMB NO. 0573-0026

2. HEADQUARTERS RESEARCH FACILITY (Name and Adgdress, as registered with USDA,

MC LEAN HOSPITAL CORPORATION
MCLEAN HOSPITAL CORPORATION

include Zip Code)

115 MILL STREET
BELMONT, MA 02478-9106

3. REPORTING FACILITY (List all locations where animals were housed or used in actual research,

sheets if necessary.)

testing, teaching, or experimentation, or heid for these purposes. Attach additional

FACILITY LOCATIONS(sites)

MC LEAN HOSPITAL
BELMONT, MA 02178

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of €. Number of D. Number of animais upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate OF ANIMALS
Weifare Regulations held for use in experiments, or conducted involving anesthetic,analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures, resuits, or {Cols. C +
expenments, conducted distress to the animals interpretation of the teaching, resaarch, D+ E)
research, or involving no and for which appropriate experiments, surgery, or tests. (An explanation of
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animais and the reasons such drugs were not used
purposes. relieving drugs. used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-Human Primates 131 131
10. Sheep
11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. prior to, during,
and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions ta the standards and regulations be specified and explained by the

principal investigator and approved by the Institutionai Animal Care and Use Committee (IACUC). A

is hed to this

{ report. In

y of all the

addition to identifying the IACUC-approved exceptions, this summary inciudes a brief expianation of the excaptions, as weil as the species and number of animals affected.
4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other

aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsibie Institutional official)
| certify that the above is true, correct, and compiete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.Q. OR INSTITUTIONAL OFFICIAL

Peter A. Paskevich

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)
Peter A. Paskevich, Vice President, Research Administration

DATE SIGNED

10/24/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS




Ttus report 1s required by law (7 USC 2143).

can

Failure to report accarding to the regulations

NOV 2 5 200

Interagency Report ConEol No.:

See attached form for
addilional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER: 150

FORM APPROVED
OMB NO. 0579-0036

14-R-0107

Center For Blood Research, The
800 Huntington Avenue
Boston, MA 02115

Telephone: (617) -731-6470

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual rasearch, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

The Center for Blood Research
808 HSnt?Hqton Ave., M

oston,

Inc.

Eiect & Second Floor rodent yoom

A @ﬂ.g‘\( LOCATIONS (Sites ) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A} '
A Numberof  _ C. Number of D. Number of animals E. Number of animais upon which teaching. F.
: ammals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned. or research, research, surgery, or to the animais and for which the use of appropniate OF ANIMALS
8y The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuilts, or co s
testing, _conducted accompanying pain or interpretation of the teaching, research, experiments, ( LUMN
expernments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs 0 0 0 0 U

5. Cats 0 0 0 0 0

6. Guinea Pigs 0 0 0 0 0

7. Hamsters 0 0 0 0 0

8. Rabbits 0 0 0 0 0

9. Non-human Primate 0 0 0 0 0

10. Sheep 0 0 0 0 0

11. Pigs 0 0 0 0 0

12. Other Farm Animals 0 0 0 0 0

13. Other Animals 0 0 0 0 0

| Assurance statements

1) Professionally accaptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful proceduras.

3) This facility is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such

ptions is attached to this | report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief sxplanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE QOF C.E.0. OR

J INSTITUTIO FFICIAL

y

NAME &. TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print
Michael Lanner, CRA

Executive Vice President

DATE SIGNED

1T %

APHIS FORM 7023

(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SINES LISTING

\
lLicengee/Reglgtrant Name: CENTER FOR BEQOD RESEARCH’ INC. .
¢ Leense/Registration Number: 14-R- 0107 -
ttanse list below all sites that house regulatecmanimalﬂ under the above number. He
wra Lo include all requested information. If the line does not: apply, please mark
vt N/h. If you have wmore than three {3) sites copy thig form as many times as neecded
oetore filling in the gites. — — _— ' - —
. j
e No.: _1 _ Name/Department: _Center for Bloed Research, Inc. | )
nddress: 800 Huntington Avenue
Boston, MA 02115
Building:_____N/A_w . — —em e
Floor/Room: First and second floor rodent rooms
Contact Pergon: _ Phone No.: .
..

wrte No.: ___-Name/Department: . N L.
Addresag: -
]
Building: )
Floor/Room: o
Contact Person: T Phone No.: o
nite No.: Name/Department:
Addresas: .
Building:
7
Floor/Room: -
- Contact Person: _ Phone No.: __




All redactions on this page are pursuant to (b)(6) & (b)(7)(c)

0CT G4 2002

Tris reput 1s required by law (7 USC 2143). Failure to report according to the regulaticns See altached form for Interagency Report Contfol No.:
can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0109 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OMB NO. 0579-0036
CUSTOMER NUMBER: 151

Wheaton College
ANNUAL REPORT OF RESEARCH FACILITY Rt. 123
( TYPE OR PRINT ) Norton, MA 02766

Telephone: (508) -286-56%2 AY lO\

3. REPORTING FACILITY ( List ail locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Altach additional sheets if necessary )
Didoay >  Peydngbiolooy  Duphs
Hhooms 130A \Ng 1hY W4

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

FACILITY LOCATIONS (Sites) - See Atached Listing SR

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being ~ animals upon upan which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Coverea conditioned, or research, research, surgery, or 10 the animrais and for which the use of approgrizte
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS

Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
expenments, invalving no distress to the animais surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a

reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs T\\o‘

0
5. Cats "&\\\(L Q
6. Cuinea Pigs o, )
7. Hamsters N\ 9
8. Rabbits v‘\\& 9
8. Non-human Primate _,‘\\“_ N
10. Sheep *\\?‘ Q
11. Pigs o Q
12. Other Farm Animals ..(\\‘9_ Q

13. Other Animals m
\

O

| Assurance statements - ]

1) Professionally acceptable standards govemning the care, trestment, and use of animals, including appropriate usa of ar
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

ic, analgesic, and tranquilizing drugs, prior to, during, and following

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be spacified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutionai Official )

SIGNATUR! -5.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
W&—L}‘ SusauNe” Woo DS, PRoVES T /zrﬁz'
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsalete.

(AUG 91)




This report 15 required by law (7 USC 2143). Failure to report according lo the regulations N OV 2 9 2002 See atlached form for Interagency Report Control No.:

can addiional information |
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14.R-0112 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 152 ~

\

Whitehead Institute For Biomedical Research

ANNUAL REPORT OF RESEARCH FACILITY Nine Cambridge Center
(TYPE OR PRINT ) Cambridge, MA 02142

Telephone: (617)-258-5104

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary }

FACILITY LOCATIONS ( Sites) - See Alached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ I
A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being ammals upon upon which experiments, research, surgery or lests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigestc, or tranquilizing drugs would
Walfare Regulations teaching. tests were involving have adversely affected the procedures, results, or
testing, ‘conducted accompanying pain or interpretation of the leaching, research, expenments, (COLUMNS
expenments, involving no distress to the ammals surgery, or lests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were nol used must be atlached to
relieving drugs.
4. Dogs 0
5. Cats 0
6. Guinea Pigs 0
7. Hamsters 0
8. Rabbits 0
9. Non-human Primate e
10. Sheep 0
11. Pigs 0
12. Other Farm Animals 0
13. Other Animals . 0
I ASSURANCE STATEMENTS l

1) Professionally accaptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives o painful procedures.

3) This facility is achering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFIiCIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

ya
SIGNATURE OF C.E.O. OR INSTIT! ONAL?U\L NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE/IGN D
o3

/ John Pratt, Associate Director 1

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




This report 1s required by law (7 USC 2143) Failure 10 report accurding tu the regulations can
result in an order to cease and dJesist and 1o be subject 1o penalties as provided lor in Section 2150

See reverse side lor

additional information 0180-DOA-AN

faterugency Report Cunlrf?“u

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

e

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.

(2. HEA 14-R0150, Custid 10717
inclu GARY RILEY
ALKERMES, INC
64 SIDNEY ST f
CAMBRIDGE, MA 02139

FORM APPROVED
OMB NO 0579-0036

Der

‘stered with USDA,

< 205

sheels il necessary.)

3. REPORTING FACILITY (List all locations where animals were housed or used 1n aclual research, leshing, leaching, or experimentation, or held lor these

purposes. Allach additional

FACILITY LOCATIONS (Sites)

245 Vassar SE

IREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach aduditional sheets il necessary or use APHIS FORM 7023A) ¢

A B. Number of
antmals being
bred, -~

C Number of
ammals upon

Animals Covered which teaching,

By The Animai conditioned, or research,
Wellare Regulations held tor use in experiments, or
teaching, tesling, tesls were
experiments, conducled

research, or
surgery but not
yet used for such
purposes.

involving no
pamn, distress, or
use ol pain-
relieving drugs.

D. Nunber of aninals upon
which experitnents,
leaching, research,
surgery, or lests were
conducted mvolving
accompanying pain or
distress o the ammals
and lor which appropriale
anesthelic, anaigesic, or
tranquilizing drugs were
used

E. Number ol anunais upon which teaching,
expeniments, research, surgery or lests were
conducted invoiving accompanying pain or disiress
to the animals and tor which the use of approprnate
anesthetic. analgesic, or tranquilizing drugs would
have adversely aliected the procedures, resulls, or
interpretation of the teaching, research,
experunents, surgery, or tests. (An explanation of
the procedures producing pain or distress in these
animals and the reasons such drugs were not used
must be attached to this report).

TOTAL NO.
OF ANIMALs

(Cais. C +
D+ E)

4. Dogs

5. Cats

6. _Guinea Pigs Ltz | =FO47) 94732 |
7. Hamslers

8. FRabbits

8. Non-human Primates

10. Sheep

11. Pigs

12. Other Farm Animals
13. Other Animals

| Assurance staTEmENTS

1) Prolessionaily acceptabie standards governing the care, trealment, and use ol animals, including approriate use of anesthetic, analgesic, and tranquilizing drugs, prior 10, during,
and lollowing actual research, 1eaching, lesting, surgery, or expenmentalion were lollowed by this research facihity.

2). Each pr pal i g has considi

ed alternalives to pammlul procedures

3). Thas tactiny is adhering 1o the standards and regulations under the A, and it has required thal exceptions 1o the standards and regulations be specilied and explaied by the
principal investigatlor and approved by the institulional Animal Care and Use Cuminittee (1ACUC) A summary of all such exceptions is attached to this annual report. In
addihon to identilying the IACUC-appraved exceplions, this sutnmary includes a briet explananion ol 1he exceplions, as well as the species and numbers ol anunals altected

4) The atiendmg vetennanan 1or this reseurch tacility has appropriale authorily 10 ensure the provision ol adequale velerinary care and 10 aversee the adequacy ol other aspects ol

anwnal care and use.

CERTIFICATION BY HEADQUARTES RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legully Responsible Institutional Official)
I cerlily thal the above is tiue, correct, aod complete (7 U S C Sechion 2143)

sa/ca;runzps CEO.OR mmru?f\xxxmcm
£ (mw?/ foeee /

[1%/“

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Prinl)

DaviD BroeekT

C 00,

INS7T(TUT /GNA’( 0,'F/Cu3<,

DATE SIGNED

> -’//01

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88). which 1s oDsOlete )




This report 1s required by faw (7 USC 2143).

Failure to report according to the regulations

0cT 03 2002

See attached form for

nteragency Report Cantrol Ng -

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0151 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 11236
Astrazenca

ANNUAL REPORT OF RESEARCH FACILITY

( TYPE OR PRINT)

35 Gatehouse Dr
Waltham, MA 02451

Telephone: (781) -839-4566

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A \

A Number of - §1C. Number of D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or lests were
bred. which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, of 1o the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, o tranquilizing drugs would
Weifare Regulations teaching, tests were invalving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animais surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress. or ang for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs 19 O O O O
5.
Cats [ 0 0 o c
6. Guinea Pigs 0 o) D O O
7. Hamsters D b O Fo) O
8. Rabbits 1) O O (@) %
9. Non-human Primate D D 0 1) O
10. Sheep o) 0 0 0 @)
11. Pigs Ib) O 0 ) o)
12. Other Farm Animals ) O O ) o)
13. Other Animals D O O O o)

| Assurance staements

1) Professionally accsptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regutations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ali such

pti is hed to this | report. In addition to identifying the

IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C ORINSTITUTIONAL OFFICIAL

b

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Trevor 3. TrRUST | P Ter Drscoveey

DATE SIGNED

Y 2400

APHIS FORM 7023 /|
(AUG 91)

(Replaces VS FORM 18-23 (OCT 88), which is obsolete.




This repont 1s required by law (7 USC 2143) Fatlure to report according to the regulations can See reverse side for Interagency Report Control No

result in 31 order to cease and desist and 1o be subject to penalties as provided for in Section 2150 additional information ) 0180-DOA-AN \
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO. FORM APPROVED \
ANIMAL AND PLANT HEALTH INSPECTION SERVICE -R-
14-R-0152 12456 NG ovED \
2. HEADQUARTERS RESEARCH FACILITY (Name and Address. as registered with USDA,
ANNUAL REPORT OF RESEARCH FACILITY include Zip Code)
GWATHMEY, INC.
(TYPE OR PRINT) 763 CONCORD AVE BLDG E n

CAMBRIDGE, MA 02138
(617) 491-0022 2001

3. REPORTING FACILITY (List all locations where animais were housed or used in actual research, testing, teaching, or expenmentation, or heid for these purposes Attach additional
sheets if necessary )

FACILITY LOCATIONS(sites)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. 8. Number of C. Number of D. Number of animals upon E. Number of ammals upon which teaching, F.
ammals being animais upon which experiments, expenments, research. surgery or tests were
Animais Covered bred. which teaching. teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Arimal conditioned, or research, surgery, or tests were to the animals and for which the use of appropriate QF ANIMALS
Weifare Regulations heidfer use in experiments, or conducted involving anesthetic.analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. resuits. or (Cols.C +
experiments, conducted distress to the animals interpretation of the teaching, research. D+E)
research. of involving no and for which appropnate expenments, surgery. or tests. (An explanation of
surgery but not pain, distress. or anesthetic, analgesic, or the procedures producing pam or distress in these
yet used for such use of pain- ‘ranquilizing drugs were ammals and the reasons such drugs were not used
purpases relieving drugs. used must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals
ONLY VSED AABROCLATOLY |LATS ANA\MICE yHeE LAST FTwo YERRS

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatmert. and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs. pnor to, during,
and foliowing actual research, teaching, testing, surgery, or experimentaticn were followed by this research facility.
Each pnncipal investigator has considered aiternatives to painful procedures

This facility is achering to the standards and regulations under the Act, and it has required that excepuons to the standards and regulanons be specified and explamed by the
principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A y of ail the P is hed to this i report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief expianation of the exceptions. as well as the species and number of animals affected.
The attending vetennarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other
aspects of amimal care and use

2
3

4

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, carrect, and complete (7 U.S.C. Section 2143)
SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print) DATE SIGNED

'»7»{;@&2{--:( 4&52[;1 SUMTH £. Guarnred, VMN PEDS JaEc /2/)e /o2

APHIS FORM 7023 (Replaces VS Fomh:«)a {Oct 88), which is obsolate PART 1 - HEADQUARTERS
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This report is required by law (7 USC 2143). Failure to report according to the reguiations
can

See attached farm for Inleragency Report Control No.:

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0153 : FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CUSTOMER NUMBER: 471

OMB NO. 0579-0038

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Sera Source, Inc.
P.0. Box 58

58 S. Royalston Road
Royalston, MA 01368

Telephone: (978) -249-0974

1. REPORTING FACILITY (Ustauloaﬁonswh?éankmlsmmmausedinmrmm,uﬂng.ummmtaﬁon.orh&dfamcsepmpcss. Altach additional sheets if necessary ) l

e I o KOO-”MYﬂ./d}f FACILITY LOCATIONS ( Sias) - See Atached Listing

59 yout4 Izoy.\/J o'v(&r“ l@ya/r ov, VA O/.?é g

REPORT OF ANIMALS USED BY OR UNDER CON:I'ROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof JC. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, fesearch, surgery, o to the animals and for which the use of appropnale OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare Regulaiions teaching, tests were involving have adversely affected the proced results, or
testing, conducted accompanying pain or interpretation of the teaching, ch, experi { COLUMNS
experiments, involving no distress (0 the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs. -
. Dogs
j. Cats ‘:i
5. Guinea Pigs
7. Hamsters 2 / 5 / y
3. Rabbits O /20 JA0
3. Non-human Primate
0. Sheep
1. Pigs
2. Other Farm Animals
C Otk'}f 3 .?
3. Other Animals
ASSURANCE STATEMENTS

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestelic, analgesic, and tranquilizing drugs, prior to, during, and following

actual rasearch, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal invmigntorhaseonsidared:inornaﬁvu to painful procedures.

3) Thisfadlityisadnlingmtheeraqullﬁmmw;ﬂd.mhmwmmmwmmmumw:whmwmms_
investigator and approved by the institutional Animal Care and Use Committee (LACUC). A summary of afl such ptl is attached to this | report. In addition to identifying the
LACUC-approved axceptions, this summary includas a brief explanation of the exceptions, as well as the species and number of animais affected.

4

=

The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

SIGMWWWON OFFICIAL
A /‘: A —

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

(Vs ke c'9€<:9a~ ép{:c,rfg/ QlV‘?L

DATE SIGNED

10/10/d

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is cbsolete.
(AUG 91)
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NOV 2 2 2002
This report is required by law (7 USC 2143). Failure to report according to the regulations v 2 See attached form for Interagency Repert Control No.:

can additional information s

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

14-R-0154
CUSTOMER NUMBER: 148

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

FORM APPRQYED
OMB NO. osr%oas

Baystate Medical Center
759 Chestnut Street
Springfield, MA 01199

Telephone: (413)-794-4356

N

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purpases. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites) - See Atached Listing

fREPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A\

A B. Numberof - JC. Numberof D. Number of animais E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Wetfare Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
lesting, conducted accompanying pain or interpretation of the teaching, research, expenments, (
experiments, involving no distress to the animals surgery, or tests. { An explanaticn of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats 3 3
6. Guinea Pigs
7. H:msters
8. Rabbits
9. Nun-human Primate
10. Sheep
11. Pigs 2 ‘7 ’}.‘)
12. Other Farm Animals
13. Other Animals
| Assurance statements : |

1) Professionally acceptable standards goveming the care, treatment, and use of is, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each principal investigator has considered altematives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of ail such pti Is hed to this | report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as welil as the species and number of animals affected.

2

-~

3

-

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetsrinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible institutional Official )

DATE SIGNED

(19l

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

WARREN &, FosTe

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFF

(o O-

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is cbsalete.
(AUG 91)
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This report 1s required by law (7 USC 2143). Failure to repont according to the regulations -U t L () < 200%99 attached form for Interagency Report Controt No.:

can dditional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0155 FORM APPROVED K
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 05730036 \q!
CUSTOMER NUMBER: 13275 (\ \
A\
Massachusetts College Of Pharmacy & Health
ANNUAL REPORT OF RESEARCH FACILITY 179 Longwood Ave

Telephone: (617)-732-2942

3. REPORTING FACILITY ( List alt locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A\ J
A B. Numberof - C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upan which experiments, research, surgery or tests were
bred. which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifars Regulations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( U
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs NA
5. Cats NA
8. Guinea Pigs
NA
7. Hamsters
0 Q 1865 0 1865
8. Rabbits
NA
9. Non-%uman Primate
NA
10. Sheep
NA
11. Pigs
NA
12. Other Farm Animals
NA
13. Other Animals NA

| assurance staTements

1) Professionally accaptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
4

SIGNATYRE OF C.EQ. /Z?ITU“ON FFICIAL NAME & TITLE OF C.E.O. QR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
4
( ' WC Y Charles F. Monahan, Jr., President 11/25/4
I ..

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88). which is obsolete. ve
(AUG 91)
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This repont is required by law (7 USC 2143).
can

Failure to report according to the regulations

DEC 16 2002

See attached form for
additional information

interagency Report ConlrW

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

1. CERTIFICATE NUMBER: FORM APPROVED

OMB NO. 0579-0036

14-R-0156

CUSTOMER NUMBER: 749

Capralogics, Inc. _
315 Czeski Road +235 Lredlk
P.O. Box 356

Hardwick, MA 01037

Road

Telephone: (413) -477-6642
RLb

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Number of - §1C. Numberof D. Number of animais E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER

Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in expenments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Reguiations teaching, tests were involving have adversely affected the procedures, results, or COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs —_

5. Cats —

6. Guinea Pigs -—

7. Hamsters -

8. Rabbits —~ 209 3 Ol

9. Non-human Primate -

10. Sheep L+ ’q ',1»
2

11. Pigs

12. Other Farm Animals

Goats

13. Other Animals

Eq‘u\' ne \ : s 1

| Assurance statements

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or sxperimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this 1 report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the axcsptions, as well as the species and number of animais affected.

1

4) The attending veterinarian for this ressarch facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

STAN WH1TE NSZE

SIGNATURE OF C.E4. OR INSTITUTIONAL QFFICIAL
—

DATE SIGNED

wf3jo2]

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)



See attached form for
additional information

This report 1s required by law (7 USC 2143). Failure to report according to the regulations interagency Report Control No.:

can

14-R-0157
14167

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER:

FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

OMB NO. 0579
CUSTOMER NUMBER: Jt\,

Cell Signaling Technology, Inc.
166 B Cummings Center
Beverly, MA 01915 D

% 10

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT )

Telephone: (978) -867-2300

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

ILb B Cumm«)&S C"“"“/} B“"’% MA  eaciumy LocaTioNs (Sites) - See Alached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A)

Bl

A B. Numperof - §C. Numberof D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate TOTAL NUMBER
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, of tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4. Dogs O

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

o ICICcCIonio

OOOOOOOQO
ol OO |0
OR P OO

12. Other Farm Animals

QO =llslclul ol N e IS

13. Other Animals O

o
o
o

| Assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of is, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aitermatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief axplanation of the exceptions, as well as the species and number of animals affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3

4

SIGNATURE .0.0R INSTITUTIO:%'ML NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
; et Corp  F hf

2t 2 Michaet Comg P e
o

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)



i 2007 seeattached form for
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This repcnt 1s required by law (7 USC 2143). Failure to report according o the regulations - Interagency Repert ControMNo.

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: FORM APPROVED

OMB NO. 0579-0036

14-R-0158

CUSTOMER NUMBER: 15072

T.E.l. Biosciences
7 Elkins St

ANNUAL REPORT OF RESEARCH FACILITY
Boston, MA 02127

( TYPE OR PRINT )

Telephone: (617)-268-3282

3. REPORTING FACILITY ( List all iocations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additicnal sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Numberof . C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the anirmals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the prccedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
refieving drugs.
4. Dogs O O O ( A ) O
0 & 0 0 O
6. Guinea Pigs O ( )] ( ) é Q
7. Hamsters 6 O A O O
=
8. Rabbits O O ) O O
9. Non-human Primate O O O O O
10 She O O O 0 O
11. Pigs O 8 A O O
12. Other Farm Animals D (’) Z’% () O
13. Other Animais D O ( 2 ( > O
| assurance statements |

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation wers followed by this ressarch facility.

2) Each principal investigator has considerad aiternatives to painful procadures.

This facility is adhering to the standards and regulations under the Act, and it has required that axcsptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti is hed to this I report. In addition to identifying the
ACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

3]

-

A
SIGNATURE OF .Efx). OR INSTITUTIONAL OFFICIAL

DATE SIGNED

102702

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

Viavn S MoNLy ove i /mc&:oex\ﬂi (Eo
{

\

(Replaces VS FORM 18-23 (OCT 28), which is obsclete.

APHIS FORM 7023
(AUG 31)




This repor 1s required by law (7 USC 2143). Failure to report according to the regulations OCT 1 b 2002 See attached form for Interagency Report Control No.»

can additionat information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0159 ) FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 16296

Bristol-Myers Squibb Medical imaging, Inc

ANNUAL REPORT OF RESEARCH FACILITY 331 Treble _Cove Road
(TYPE OR PRINT) North Billenca, MA 01862

Telephone: (800) -362-2668

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additicnal sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or usa APHIS Form 7023A ) l
A B. Number of | C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
) bred, which teaching, expenments, teaching, conducted invoiving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned. or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Welfare R‘ﬂ‘f"“"‘ teaching, tests were invelving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, invalving no distress to the amimals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
' relieving drugs.
4. Dogs 5 3 g 35
5. Cats c
6. Guinea Pigs e
7. Hzmsters 1 1C
8. Rabbits 1P H3 43
9. Non-human Primate 5— Q
10. Sheep C
11. Pigs ) (@]
12. Other Farm Animals C
13. Other Animals C
| Assurance statements |

1) Professionaily acceptable standards govemning the care, treatment, and use of animals, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or sxperimentation were foilowed by this research facility.

2) Each principal investigator has considered altemnatives to painful procedures.
3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the ptions, as welii as the specias and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensura the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
D Sen T E26lo0 el D. Sco77 EpWARDL S Ex., DiREcToR_|/Y6/o )
APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 88), which is obsalete. K 4_’0

(AUG91)

>
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SE P 2 d 2 002 See attached form for Interagency Report Control flo.:

This report 1s required by law (7 USC 2143). Failure to report according to the regulations
can additional information .

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0160 FORM APPROVED

ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 10943

Tga Sciences, Inc.

ANNUAL REPORT OF RESEARCH FACILITY 47 Hall Street
( TYPE OR PRINT ) Medford, MA 02155

Telephone: (781) -393-6910

3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

/UO Qi &\\S P @S Y N Qau \ *\G"FACIL”Y LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A\ J
A B. Numberof . C. Number of D. Number of animals E. Number of animais upon which teaching, F.
animals being animais upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate £ ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would o
Weifare Regulations teaching, tests were involving have adversely affected the procedures, results, or
. testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no . distress to the animals surgery, or tests. { An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs O

5. Cats

6. Guinea Pigs

7. Hamsters

9. Non-human Primate

10. Sheep

11. Pigs

C

o
@)

8. Rabbits O

G
O
O
O

12. Other Famn Animals

13. Other Animals

O

I ASSURANCE STATEMENTS I

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered aiternatives to painful procedurss.

3) This facility is adhering to the standards and regulations under the Act, and it has required that ptions to the dards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of ail such exceptions Is attached to this annual report. In addition to identifying the

IACUC-approved excaptions, this summary includes a brief explanation of the exceptions, as weil as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

FICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Mebpe] G PusiponT Yoofy>

SIGNATURE OF £.E.C/OR IN

%

APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUG 91)




_DEC O 9 2002 See attached form for

This report is required by law (7 USC 2143). Failure to report according to the regulations Interagency Regport Contral No.:

can additional information /
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 14.R-0161 - FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1658 N

Tranxenogen, Inc.

ANNUAL REPORT OF RESEARCH FACILITY P-O-Box7o7Me OO0 DoSkory ToRwNEL e
(TYPE OR PRINT ) Shrewsbury, MA 01545

Telephone: (508) -842-5036

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheels if necessary )

Pome ACReS K202t @l oL\ ey

a9 Faoan X ™SO < - FACILITY LOCATIONS ( Sites) - See Atached Listing
NOEZTON ™A CZlv e
! REPORT OF ANIMALS USED BY OR UNDER CCNTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) i
A B. Number of |} C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
' bred, which teaching, experiments, teaching, conducted involving accompanying pain of distress TOTAL NUMBER
Animais Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizng drugs would
Weifare R'“‘f"""“’ teaching, tests were involving have adversely affected the procedures, resulls, or c
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
expenments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropnate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dog¢-
5. Cats
6. Guinra Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs z
12. Other Farm Animals
13. Other Animais
| Assurance starements ]
1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of tetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experi jon wers followed by this r h facility.
2) Each principal investigator has considered aitematives to painful procecures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief expianation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensurs the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL . NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

. N — N
Jc”’/i} Ly A C (-
A——— s —— M

APHIS FORM 7023 (Repaacsivs FORM 18-23 (OCT 88), which is obsolete.

(AUG 91)




FANUME (U 18 Buaurwiig e

This report 1s requwes dy law (7 UST 2143) [
can ACCMOoNal uttiauun
UNITFD STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: 14.R-0162 FORM APPROVED y
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0035
CUSTOMER NUMBER: 17008

Nucryst Pharmaceuticals

ANNUAL REPORT OF RESEARCH FACILITY 50 _Audubon Rd .
( TYPE OR PRINT ) Suite B : S
Wakefield, MA 01880 -

T e e e

Telephone: (781) -246-6053

AN s st

P ——
3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach addilional sheets if necessary ) I

Wekeheld |

MA .

FACILITY LOCATIONS ( Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 70234

A. B. Number of C. Number of D. Number of animals E. Number of anirals upon which leaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred. which teaching, experiments, teaching, conducted invoiving accompanying pain or distress T
Animals Cov.ered condilioned, or - research, research, surgery, of lo the animals and for which the use of appropriate OTAL NUMBER
By The Animal held for use in experiments, or tests were conducted anesthelic, analgesic, or tranquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resulls, o
testing. conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. { An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriale anesthetic, a reasons such drugs were not used must be altached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
10 10
7. Hamsters y
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animais

ASSURANCE STATEMENTS

1

1

<

2
3

Is attached to this

p

IACUC-approved sxceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animats affected.

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anestatic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
Each principal investigator has considered alternatives to painful procedures.
This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animat Cara and Use Committee (IACUC). A summary of ali such 1 report. In addition to identifying the

4)
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
SIGNATUR OR INSFITUTIQNAL OFFICIAL MAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE §IGNE
wwi Paul J. Schechter i ps
Vice President, D '
APHIS FORM 7023 (ﬁpiaces VS FORM 18-23 solete ice Presiden
CAUG 91) z » Drug Development and
egulatory Affairs

Chief Medical Officer




This repart is required by law (7 USC 2143). Failure to report according to the regulations NOV 2 2 2002 See attached form for Interagency Report Contral No.:

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0163 ' FORM APPROVED /
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 16321 &\/

Essential Therapeutics Inc

ANNUAL REPORT OF RESEARCH FACILITY ‘ 1365 Main St
( TYPE OR PRINT) Waltham, MA 02451

&

Telephone: (781) -647-5554

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing }

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additionai sheets if necessarv or use APHIS Form 7023A\ I
A B. Numberof . JC. Numberof D. Number of animais E. Number of animais upan which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress
Animals Covered cenditioned, or research, research, surgery, or to the animais and for which the use of appropriate TOTAL NUMBER
8y The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or franquilizing drugs would OF ANIMALS
Welfare Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
’ testing, conducted accompanying pain or interpretation of the teaching, research, experiments, (COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to

relieving drugs.

4, Dogs \
5. Cats \
6. Guinea Pigs \4Q

\
7. Hamsters

Loa
A 4L
<

8. Rabbits

9. Non-human Primate

10. Sheep \%& N

11. Pigs

12. Other Farm Animals \

13. Other Animals N .
—~ N

QD \)\&QF\’

| assurance starements |

1) Professionally acceptable standards goveming the care, treatment, and use of animais, including appropriate use of aneststic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as well as the species and number of animais affected.

4) The attending vetarinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutionai Official )

._I,NSTITUTIONAL FFICIAL NAME & TITLE OF C.E.0.OR NSTITUIIO L OFFICIAL { Type or Print DATE SIGNED
é/i/) A Geage. N-nilleg é‘;g@ﬂ) R ipye
L . /

APFTS FORM 7023 (Meplaces VS FORM 18-23 (OCT 88), which is absolete.
(AUG91)

SIGNATURE OF C.E.Q,




DEC 09 2002

Thie rejort 1s required by faw (7 USC 2143). Failure to report according to the reguiaticns See attached form for Interagency Report Centrel No.:
can additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0114 FORM APPROVED Q/
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579036
CUSTOMER NUMBER: 1792 i\ \
~
Mount Holyoke College
ANNUAL REPORT OF RESEARCH FACILITY Biology Department
(TYPE OR PRINT ) 50 College Street

South Hadley, MA 01075

Telephone: (413) -538-2149

3. REPORTING FACILITY ( List ail locaticns where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additional sheets if necessary ) |

FACILITY LOCATIONS ( Sites ) - See Atached Listing

l REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A1 I
A. B. Numoer of - FC. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which expenments, research, surgery or tests were
bred, whtch teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL MUBER
Animals Covared conditioned, or research, research, surgery, - to ihe ammais ana for which the use of appropnate b Fr;N;;t;\L A
Sy The Animai held for use in experniments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waeifare Regutlations teaching, tests were invelving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and fer which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hams'.rs
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
NO ANIMALS IN ANY OF |[THESE CATEGORIES USED 0
| Assurance statements ' |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this ressarch facility.
2) Each principal i ig: has considerad altematives to painful procadures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and axplained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved excagptions, this summary includaes a brief exp ion of the ptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the pravision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED

Donal O'Shea,VP for Academic Affairs|{11/21/p2

‘ APHIS FORM 7023 (Reptaces VS FORM 18-23 (OCT 88), which 1S obsoiete.
(AUG 91)




This regort :s required Dy law (7 USC 2143). Fardure to repcrt according lo the requlatons Bg“ anacned form for Interagency Recent Contrel i

additicnal information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: ]14-R-0116 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMS NO. 0579-G038
CUSTOMER NUMBER: 153
FINAL REPORT Genetics Institute, Inc.
ANNUAL REPORT OF RESEARCH FACILITY 87 Cambridge Park Drive
( TYPE OR PRINT ) Cambridge, MA 02140

GI Reg. October 1, 2001 -
April 4, 2002

I:x. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Attach additicnal sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Atached Listing

[ REPORT OF ANIMALS USED BY OR UNDER CONTROL QF RESEARCH FACILITY { Attach additional sheaets if necassarv ar use APHIS Form 7023A) ]
A, B. Numoer of C. Number of D. Number of ammais E. Number of animals upon which teaching, F.
animals being animals upcn upen w‘hidﬂ experniments, research, surgery or tests were
bred, which teaching, expenments. teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animais Coversd conditioned, or research, research, surgery, or to the animais and for which the use of appropnate OF ANIMALS
By The Animal heid for use in experiments, of tests were conducted anesthetic, anaigesic, or tranquilizang drugs would
Waifare Regulations teaching, lests were invalving have adversely affectad the procedures, rasuits, or LUMNS
testing, conducted accompanying pain or interpretation of the leaching, research, expenments, ( CO
experiments, invalving no distress to the ammals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in thesa animals and the
surgery but not ye use of pain- appropnate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4 ’
Dogs 6 46 52
5. Cats
8. Guinea Pigs
g 8 587 595
7. Hemsters
8. Rabbits
1 89 90
9. Non-human Primate - ’
' 70 43 43
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| assurance satements |

1) Professionally accsptabie standards goveming the care, treatment, and use of animais, including appropriate use of ar tic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or exparimentation were followed by this research facility.

2) Each principal investigator has considersd aiternatives to painful procedures.

3) This facility is adhering to the standards and requiations under the Act, and it has required that excaptions to the standards and regulations be specified and axplained by the principal
investigator and approved by the Institutional Animal Cars and Use Committae (LACUC). A summary of ail such exceptions is attached ta this annual report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brief axplanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and o aversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
{ Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE op C.EQ. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.Q. OR INSTITUTIONAL OFFICIAL ( Type or Print DATESIGNED
\‘ Y Dr. John A. Worsing, Vice President //)ﬁéz
(. k\'o« ey Institutional Official
APHIS FORM 7023 (Repiaces VS FORM 1\8-23 (OCT 88), which is cbsclete.
(AUG 31) \

CONFINENTIA L quL




This report is required by law (7 USC 2143). Failure to report according to the regulaticns See attached form for Interagency Report Control No.: /

can additional information
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 1{4-R-0119 FORM APPRO
ANIMAL AND PLANT HEALTH INSPECTION SERVICE ) OMB NO. 0579-0036
CUSTOMER NUMBER: 143

Marine Biologicai Laboratory

ANNUAL REPORT OF RESEARCH FACILITY 7 Mbi Street
( TYPE OR PRINT) Woods Hole, MA 02543

Telephone: (508) -289-7480 oy 29 2002

100 e oV

l:. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, lesting, or experimentation, or heid for these purposes. Attach additional sheets if necessary ) l

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets If necessarv or use APHIS Form 7023A ) l
A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, - which teaching, xperiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfars Regulations teaching, tests were involving have adversely affected the procedures, resuits, or
testing, conducted accompanying pain or pretation of the teaching, research, experi ( COLUMNS
experiments, involving no distress to the anirals surgery, or tests. ( An explanation of the proced: C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the ’
surgery but not ye use of pain- appropriate anesthetic, 3 reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits 4 4

8. Non-human Primate

10. Sheep
11. Pigs

12. Other Farm Animals

Alictkens 116 - 116
13. Other Animais
Sand Rat 97 . 97
(Gerbil)
| Assurance statements |
1) Professionally accsptable standards goverming the care, treatment, and use of animals, including appropriate use of ic, analgesic, and tranquilizing drugs, prior to, during, and following
sctual research, teaching, testing, surgery, or experimentation wers followed by this rch facility.

2) Each principal investigator has considered alternatives to painful procedures. .

3) This facility is adhering to the standards and regulations under the Act, and i has required that axceptions (o the standards and regulations be specified and expisined by the principal
investigator and approved by the Institutionsl Animal Care and Use Committee (IACUC). A summary of ail such exceptions is attached to this annual report. in addition to identifying the
IACUC-approved axcaptions, this summary inciudes a brief expianation of the ptions, as well as the species and number of animals affected.

4) The sttending veterinarian for this ressarch facility has appropriats authority to snsure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care-and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C,E.O. OR INSTITUTIONAL OFFICIAL _{ Type or Print DATE SIGNED
o E.A, Dawidowicz, Ph.D., Director
. - Q-?'*“‘é’“‘g TN Office of Education \ l:.z/p)_
APHIS FORM 7023 (Replaces VS FORM 18-23 (OCT 88), which is obsolete.
(AUGS1)




NEC | 5

Y
BEC 04 2002 Cv?
This report 1s required by law (7 USC 2143). Failure to report according to the regulations See attached form for Interagency Report Corffrol No.:

can

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATE NUMBER: 14-R-0123 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036

CUSTOMER NUMBER: 154

Genzyme Corporation

ANNUAL REPORT OF RESEARCH FACILITY One Kendall Square

( TYPE OR PRINT ) Building 1400
Cambridge, MA 02139

Telephone: (617) -252-7500

3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

r REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A )

A B. Numberof C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upen which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, o tests were conducted anesthetic, analgesic, ar tranquilizing drugs would
Welfare R'quhﬂom teaching, tests were involving have adversely affected the procedures, resuits, or N
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invalving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, of and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs
N 504 504
7. Hamsters
8. Rabbits
278 278
9. Non-human Primate
10. Sheep
11. Pigs '
9 98 98
12. Other Farm Animais
Goats 25 25 33 58
13. Other Animals
[ ASSURANCE STATEMENTS
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, igesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguiations be specified and expiained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved axceptions, this summary includes a brisf explanation of the excaptions, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )
A
"SIGWATURE OF C.£.0. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
{ / uﬂ Alan E. Smith, Ph.D., Senior VP of Research 17‘: / 2
: L Instityte Official ¢

"APHIS FORM 7023 (Replaces VS FORM /8-23 (OCT 88), wiich is obsolete.
! (auG9t) /

:‘/



See attached form for interagency Reporn Contrai No.:

This repont is required by law (7 USC 2143). Falure to report according to the regulauons
additional information /

can

FORM APPROVED
OMB NO. 0579-0035

i

CERTIFICATE NUMBER:  14-R-0126

CUSTOMER NUMBER: 155

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

Advanced Magnetics, Inc.
61 Mooney Street

ANNUAL REPORT OF RESEARCH FACILITY
Cambridge, MA 02138 C

( TYPE OR PRINT ) T 5
<3 2005

Telephone: (617)-497-2070

3. REPORTING FACILITY ( List all locations where ammals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

FACILITY LOCATIONS ( Sites ) - See Alached Listing K+D 7 f)’—? IVE RPD ,{ €55

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY [ Attach additional sheets if necessarv or use APHIS Form 7023A ) J
A B. Number of _ 1C. Numberof D. Number of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animais and for which the use of appropriate OF ANIMALS
By The Animal held for use in expenments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were invoiving have adversely affected the procedures, resuils, or
: testing, conducted accompanying pain or interpretation of the teaching, research, expesiments, ( COLUMNS
expenments, involving no distress to the animals surgery, or tests. { An explanation of the procadures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.

4. Dogs O

5. Cats

6. Guinea Pigs

7. Hamsters

! Rabbits

8. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

0
0
)
0
0
0
0
0

RS SIS
Sl RRRPRERRO
Q |oRlopRbeRG
Ql NN

13. Other Animals O

-

| assurance statements .
1) Professionally acceptable standards goveming the care, trsatment, and use of animals, including appropriate use of anestelic, anaigesic, and tranquilizing drugs, prior to, during, and foliowing
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procadures.

This facility is adhering to the standards and regulations under the Act, and it has required that axcsptions to the standards and reguiations be specified and explained by the principal
investigator and approvad by the institutional Animal Cars and Use Committes (IACUC). A st y of all such pti is attached to this annual report. in addition to identifying the
ACUC-approved axcsptions, this summary includes a bnef expianation of the exceptions, as well as the species and number of animnl:‘-ﬂndad.

The attending veterinarian for this ressarch facility has appropriate authority to snsure the provision of adequate veterinary care and 1o oversee the adsquacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

2 L
SIGNATURE G, .o.oayjnrun /.( OFFICIAL
/’/, ¢
Jo4

APHIS FORM 7023 (Repiaces VS FORM 18-23 (OCT 38). whien is absolete.
{AUG 31)

3
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NA\I\? TZE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
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NOV 2 7 2002

This repctis required by law ( 7 USC 2143). Failure to report according to the regulations can ee reverse side for Interagency Report Control No.
result in an order to cease and desist and to be subject to penalties as orovided for in Section 2150 additicnal information. 0130-DOA-AN W/
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. C‘ﬁ; . FORM APPROVED 1
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-00128 / g(l OMB NO. 0579-0036
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered
with the USDA, include Sip Code)
ANNUAL REPORT OF RESEARCH FACILITY rf_"af‘/:yfd ?Zir\t,ser;ig ) O R oEENN,
aculty o ciences AN I
(TYPE OR PRINT) 24 University Hall I Ui\ /—\ L
Cambridge, MA 02138
Status: Active
3. REPORTING FACILITY (List all locations where animals were housed or used in actual research, testing, teaching, or experimentation, or held for these
purposes. Attach additional sheets if necessary.)
FACILITY LOCATIONS (Sites)
See attached. See attached.
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.)
A. B. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, - which teaching teaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress to the animals and for which the use of
Welfare Regulations held for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NO.
teaching, tests were accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
testing, conducted distress to the animals affected the procedures, results, or
experiments, involving no and for which appropriate interpretation of the teaching, research,
research, or pain, distress, anesthetic, analgesic, or experiments, surgery, or tests. (An explanation (Cols.C +
surgery but not or use of pain tranquilizing drugs were of the procedures producing pain or distress in D+E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)
4. Dogs 0 0 0 0 0
5. Cats 0 0 0 0 0
6. Guinea Pigs 0 0 0 0 0
7. Hamsters 0 0 0 0 0
8. Rabbits 0 0 6 0 6
9. Non-human Primates 0 39 0 0 39
10. Sheep 0 0 39 0 39
11. Pigs 0 0 15 0 18
12. Other Farm Animals
Goats 0 0 17 0 17
13. Other Animals : o R . R L Lo - '
Alligators—o 1 0 3 0 3

I ASSURANCE STATEMENTS

1. Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anesthetic, anaigesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgefy, or experimentation were followed by this research facility.

2. Each principal investigator has considered alternatives to painful procedures.

3. This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4 The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED
Nancy L. Maull, Ph.D.
K‘ Administrative Dean of the Faculty of Arts & Sciences 11/26/02
Harvard University - 20
University Hall, Cambridge MA 02138




4 Y2 1 ”
IS repc.rt is require aw . Failure to report according to the regulations can ee reverse side for
Thi i ired by | 7 USC 2143). Fail  ace ding t fh lat ( NOJ 2{]05 ide f
result in an order to cease and desist and to be subiect to penalties as provided for in Section 2150

Interagency Report Control No.

additional information. 0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

1. REGISTRATION NO.
14-R-00128

FORM APPROVED
OMB NO. 0579-0036

CONTINUATION SHEET FOR ANNUAL REPORT

OF RESEARCH FACILITY

(TYPE OR PRINT)

Harvard University
Faculty of Arts & Sciences
24 University Hall
Cambridge, MA 02138
Status: Active

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered
with the USDA, include Sip Code)

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A.)

A. B. Number of C. Number of D. Numbers of animals E. Number of animals upon which teaching, F.
animals being animals upon upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching teaching, research, conducted involving accompanying pain or
By The Animal conditioned, or research, surgery, or tests were distress to the animals and for which the use of

Weifare Regulations held for use in experiments or conducted involving appropriate anesthetic, analgesic, or TOTAL NO.
teaching, tests were accompanying pain or tranquilizing drugs would have adversely OF ANIMALS
testing, conducted distress to the animals affected the procedures, results, or

12. &/OR 13. Other experiments, involving no and for which appropriate interpretation of the teaching, research,

(List by Species) research, or pain, distress, anesthetic, analgesic, or experiments, surgery, or tests. (An explanation (Cols.C +
surgery but not or use of pain tranquilizing drugs were of the procedures producing pain or distress in D +E)
yet used for relieving used. these animals and the reasons such drugs
such purposes. drugs. were not used must be attached to this report.)

13. Other .. continued
_Birds-{witdTaUght) 0 0 41 0 41
Chinchillas 1 0 0 0 0
—Bucks{nmattards) 0 b} 42 0 42
—Emus— 19 0 0 0 0
Ferret, European 1 0 0 0 0
~Geese— 0 0 4 0 4
~—GdireTfowt— 0 0 37 0 37
Hedgehog, African 1 0 0 0 0
Hyraxes 0 0 4 0 4
Opossum 1 0 0 0 1
~Quwi-scrsech 1 0 0 0 0
Tinamous 0 0 7 0 7
Wallabies 0 0 4 0 4
I ASSURANCE STATEMENTS
1. Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to,
during, and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2. Each principal investigator has considered altematives to painful procedures.
3. This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and reguilations be specified and explained by the

principal investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In
addition to identifying the IACUC-approved exceptions. this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4. The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of
animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional Official)

| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Harvard University - 20

University Hall, Cambridge MA 02138

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL DATE SIGNED
Nancy L. Maull, Ph.D. )
Administrative Dean of the Faculty of Arts & Sciences 11/26/02




All redactions on this page are pursuant to (b)(6) & (b)(7)(c).

FACILITY SITES LISTING

Licensee/Registrant Name: Harvard University
Faculty of Arts & Sciences

License/Registration Number: 14-R-128

Please list below all sites that house animals under the above registration number. Be sure to include all
requested information. Do not leave any spaces blank. If lines do not apply, please mark it N/A. If you have
more than three (3) sites, please copy this form as many times as needed before filling in the sites.

Site No.: 1 Name/Department:  Office of Animal Resources (OAR)
o Address: Harvard University
Cambridge, MA 02138
(1) Building: The Biological Laboratories - 16 Divinity Avenue
Floor/Room:

Contact Person:
Phone Number:

l

) Building: Museum of Comparative Zoology - 26 Oxford Street
Floor/Room: First and Second Floors
Contact Person:
Phone Number:

(3) Building: William James Hall - 33 Kirkland Street
Floor/Room: 10th Floor
Contact Person:
Phone Number:

(4) Building: Fairchild Biochemistry Building - 7 Divinity Ave
Floor/Room: Lower Level . ,
Contact Person:

Phone Number:

Site No.: 2 Name/Department:  Concord Field Station (CFS)
Address: Old Causeway Road, Bedford MA 01730
Building: Main and fields
Floor/Room: First Floor and Grounds

Contact Person:
Phone Number:




This report Is required by law {7 USC 2143). Faliure o report according to the regulations can Sas reverse side for Interagency Report Controta E

result in an der to cease and desist and to be subject lo penalties as provided for In Section 2150. addttional Infermation. 0180-DOA-AN
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO.,
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0133 149 FORM APPROVED

OMB NO. 0579-0036

' 2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as ragist wit
ANNUAL REPORT OF RESEARCH FACILITY Incude Zip Code) roastareduin US0A
TYPE OR PRINT TRANSKARYOTIC THERAPIES INC,

( ) 195 ALBANY STREET
CAMBRIDGE, MA 02139
(617) 491-7630 NO Vog Zﬂﬂ?
3. REPORTING FACILITY (List alf iocations where animals were housed or used In actual research, tasting, teaching, or experimentation, or held for these purposes. Attach additional

sheets If necessary.)

FACILITY LOCATIONS(sfles)

See Attached Listing

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach addlfional sheets if necassary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animals upon E. Number of animals upon which teaching, F.

animais being animais upon which experiments, experiments, resaarch, surgery or lesis wers
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO.
By The Animal conditioned, or research, surgery, or tasts were to the animais and for which the usa of appropriate OF ANIMALS
Waelfare Regulations held for use In experiments, or conducted Involiving anesthelic,analgesic, or tranquilizing drugs would

teaching, testing, tests were accompanying pain or have adversely affected the procadures, rasults, or {Cols.C +
axperiments, conducted distress 1o the animals Interpretation of the teaching, research, D +E)
research, or Involving no and for which appropriate experimants, surgery, or tests. {An explanation ol
surgery but not pain, distress, or anesthetic, analgesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquifizing drugs were animals and the reasons such drugs wera not ussd
purposes. relieving drugs. used. must be attached to this report)

4, Dogs

5. cas el D

6. Guinea Pigs / /

7. Hamstas ayd

8. Rabbits - / / /
e

9. Non-Human Primates

10. Shép / /
11.Pigs ' | A/ /

~ /\u

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1) Professionally acceptable standards governing the care, treatment, and usa of animals, including appropriste use of anesthetic, anaigesic, and iranquilizing drugs, prior to, duﬁng
and following actusl ressarch, teaching, testing, surgery, or exparimentation were followed by this research facillty. )

2) Each principal invastigator has considered altematives to painful procedures.

3) This faciity Is adhering to the standards and regulations under the Act, and it has required that plions to the standards and regulations be specified and axpiained by the
principal muﬂgdumdmmodbyhokuﬂnﬁmd%dmwwmﬂnu(m)Aoummaryofaumompuomllmachndlomhmualmpom!n
addiion to identifying the IACUC-approved sxceptions, ml:mmuylndudcubﬁa(cxp(maﬂmolﬂwexapﬂms,aswanumeapodumdm«dm&nﬂsaﬁectad

4) Thuttandingvmdnadanformlsmeudxhdmyhuappmpﬂutuwhoﬂtyhmmtpmdadaqumwmrymmdtoovmomudeqmcyofomar
aspects of animal cars and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional officlal)
| certify that the above Is true, correct, and complete (7 U.S.C. Section 2143)
. OR INS TIONAL OPRICIAL A ﬁME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type orPrlnt) DATE SIGNED

chard F Selden , M, Ph-D. ”/
- / M “President and CEN ZQLOZ/
APHIS FORM 7023 {Replaces VS FORM 18-23 (Oct 88), which s obsolate PART 1 - HEADQUARTERS
(AUG 91)




This report s required dy law (7 USC 2143). Failure to report according o the regulations can
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150

See reverse side for
additional infarmation

Interagency Report Contrct No
0180-DOA-AN

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

1. REGISTRATION NO.
14-R-0134

CUSTOMER NO.
518

FORM APPROVED
OMB NO. 0579-0036

2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USCA.,
include Zip Code)

EISAI RESEARCH INSTITUTE OF BOSTON, INC.

4 CORPORATE DRIVE
ANDOVER, MA 01810

3. REPORTING FACILITY (List all locations where amimals were housed or used :n actual research,

sheets if necessary )

testing, teaching, or expenmentation. or held for these purposes. Attach acciticnal

FACILITY LOCATIONS(sites)

ENISAI RESEARCH INSTITUTE

ANDOVER, MA 01810

EIISAt RESEARCH INSTITUTE

WILMINGTON, MA 01877

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Attach additional sheets if necessary or use APHIS FORM 7023A )

A. B. Number of C. Number of D. Number of animais upon E. Number of animais upon which teaching. F.
animals being animals upon which experiments, experiments, research, surgery of tests were
Anmmals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress TOTAL NO
By The Animal conditioned. or research, surgery, or tests were to the animais and for which the use of appropriate OF ANIMALS
Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would
teaching, testing, tests were accompanying pain or have adversely affected the procedures. results, or (Cols. C +
expenments, conducted distress to the animals interpretation of the teaching, research, D+E)
research, or invoiving no and for which appropriate expenments, surgery, or tasts. (An explanation of
surgery but not pain. distress or anesthetic. anaigesic, or the procedures producing pain or distress in these
yet used for such use of pain- tranquilizing drugs were animals and the reasons such drugs were not used
purposes. relieving drugs used. must be attached to this report)
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8 Rabbits

9. Non-Human Primates

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animals

ASSURANCE STATEMENTS

1

and following actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= =

4]

=

aspects of animal care and use.

Each principal investigator has considered alternatives to painful procedures.

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the
principal investigator and approved by the Institutional Animat Care and Use Committee (IACUC). A
addition to identifying the IACUC-appraved exceptions, this summary includes a bnef explanation of the exceptions. as well as the species and number of animais affected

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate vetennary care and to oversee the adequacy of other

hed to this

y of all the pti is

| report. In

Professionally acceptable standards governing the care, treatment, and use of amimals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, pnor to. dunng,

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Legally Responsible Institutional official)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143)

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL

Yutaka Ishizaka

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Print)

Yutaka Ishizaka Executive Director Administration & Legal Affairs

DATE SIGNED

12/02/2002

APHIS FORM 7023
(AUG 91)

(Replaces VS FORM 18-23 (Oct 88), which is obsolete

PART 1 - HEADQUARTERS
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This report is required by law (7 USC 2143). Failure to report according to the regulations can See reverse side for .’ﬁ; l Meragency Report Control No
result in an order to cease and desist and to be subject to penalties as provided for in Section 2150. additional information. 7 0180-DOA-AN in U
UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. . FORM APPROVED v
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14~ 2~ Ql}r‘\/ OMB NO. 0579-0036 (\ /
2. HEADQUARTERS RESEARCH FACILITY (Name and Address, as registered with USDA.
Include Zip Code)
ANNUAL REPORT OF RESEARCH FACILITY QBBOiT BioRsSsALen (s wAL.
(TYPE OR PRINT) 100 Rissipein 2.
e ST MA 07605
3. REPORTING FACILITY (List all locations where animals were housed ar used in actual research, testing, teaching, or experimentation, or held for these purposes. Attach additional sheets if necessary.)

FACILITY LOCATIONS (Sites)

109 RsssaecH V.

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACIUTY (Attach additional sheets if necessary or use APHIS FORM 7023A)
A B. Number of C. Number of D.  Number of animals upon E. Number of animals upon which teaching, F.
animals being animals upon which experiments, experiments, research, surgery or tests were
Animals Covered bred, which teaching, teaching, research, conducted involving accompanying pain or distress
By The Animal conditioned, or research, surgery, or tests were to the animals and for which the use of appropnate TOTAL NO.
Welfare Regulations held for use in experiments, or conducted involving anesthetic, analgesic, or tranquilizing drugs would OF ANIMALS
teaching, testing, tests were accompanying pain of have adversely affected the procedures, results, o
experiments, conducted distress to the animals interpretation of the teach, research, experiments,
research, or involving no and for which appropriate surgery, or tests. (An explanation of the procedures (Cols.C +
surgery but not pain, distress, of anesthetic, analgesic, or producing pain or distress in these animals and the D+E)
yet used for such use of pain- tranquilizing drugs were reasons such drugs were not used must be attached
pUrposes. refieving drugs. used. to this report).
4. Dogs o (2 o [=] o
5. Cals o o (24 o o
6. Guinea Pigs (2] o O < ot
7. Hamsters 0 o o Py s
8. Rabbits o o o o o
9. Non-human Primates 4 o 0 o o
10. Sheep o o o o
11. Pigs % o 0 o
12. Other Farm Animals o o o o o
13. Other Animals o o o o jo)
ASSURANCE STATEMENTS

1) Prolessionally acceptable standards governing the care, treatment, and use of animals, including appropriate use of anesthetic, analgesic, and tranquilizing drugs, prior to, during and following actual research
teaching, testing, surgery, or experimentation were followed by this ressarch facility. :

2) Each principal investigator has considered altematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal investigator and
approved by the Institutional Animal Care and Use Committes (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the IACUC-approved exceptions, this
summary includes a brief explanation of the exceptions, as well as the species and umber of animals affected.

4)  The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer of Legally Responsible Institutional Officiai)
| certify that the above is true, correct, and complete (7 U.S.C. Section 2143).

SIGNATURE Of C.E.O. OR INSTITUTIONAL OFFICI NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL (Type or Prnt) 0
x-o.
Wkﬁtﬂ% DAU\XL TQACC\/ ) gD(Q_ L’—‘Pl\t\l)hﬂfoice‘.y ﬂ/é?/,L
(

APHIS FORM 7023 {Replaces VS RORM 18-23 (OCT 88}, which is obsolete.) PART 3 - FACILITY
(AUG 91)




This report 1s requirew by law (7 USC 2143). Failure to repcrt according to the reguiations See attached form for Interagency Report Control No.:
additional information

can
UNITED STATES DEPARTMENT OF AGRICULTURE 1. CERTIFICATENUMBER: {4-R-0137 FORM APPROVED
ANIMAL AND PLANT HEALTH INSPECTION SERVICE OMB NO. 0579-0036
CUSTOMER NUMBER: 1658 . \r\r/
Tranxenogen, Inc. N~
ANNUAL REPORT OF RESEARCH FACILITY P.0. Box 707 Mo
(TYPE OR PRINT) Shrewsbury, MA 01545

Telephone: (508) -842-5036

3. REPORTING FACILITY ( List all locations where animals were housed or used in actuai research, testing, or experimentation, or held for these purposes. Attach additional sheels if necessary )

FACILITY LOCATIONS (Sites) - See Atached Listing

l REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) J
A B. Number of C. Number of D. Numoer of animals E. Number of animals upon which teaching, F.
animals being ~ animals upon upon which expenments, research, surgery or tests were
) bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropnate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMNS
experiments, invoiving no distress to the animals surgery, of tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but nat ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs 2

12. Other Farm Animals

13. Other Animals

| Assurance sTaTements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of anestetic, anaigesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful proceduras.

3) This facility is adhering to the standards and raguiations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such pti is attached to this | report. In addition to identifying the
IACUC-approved excaptions, this summary inciudes a brief explanation of the excaptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATURE OF C.E.O. OR INSTITUTIONAL OFFICIAL : NAME & TITLE OF C.£.0. OR INSTITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
$Loge 1971 Geo £sE //ycjeq <o Wrteo
APHIS FORM 7023/ (ReplaceefS FORM 18-23 (OCT 88), which is obsalete. ’

(AUG91)




This report 1s required by iaw (7 USC 2143).

can

Faiure to repart according to the regulaticns

DE(‘ O 4 2002 See attached form for

Interagency R%l No.:

additional information

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

1. CERTIFICATE NUMBER: 14-R-0140 FORM APPROVED
OMB NO. 0579-0036
CUSTOMER NUMBER: 1724
Nitromed, Inc.

12 Oak Park Drive
Bedford, MA 01730

Telephone: (781) -685-9700

IS. REPORTING FACILITY ( List all locations where animais were housed or used in actuat research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

b0 reD
V0 o MC PREIC o/x

(W

FACILITY LOCATIONS ( Sites ) - See Atached Listing

,q7r'7t-oﬂ.0/ wid $(7%p

IjEPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

_

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching, F.
animals being -~ animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or disiress TOTAL NUMBER
Animals Cm{ered conditioned, or research, research, surgery, or to the animats and for which the use of appropnate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were involving have adversely affected the procedures, results, or oL s
: testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( COLUMN
experiments, ‘involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which praducing pain or distress in these animais and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits i30 {50
9. Non-human Primate
10. Sheep
11. Pigs

12, Other Farm Animals

13. Other Animals

| Assurance statements

1) Professionally acceptable standards governing the care, treatment, and use of animals, including appropriate usa of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.

2) Each principal investigator has considered alternatives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that sxceptions to the standards and regulations be specified and explained by the principal

investigator and approved by the Institutional Animal Care and Uss Committee (IACUC). A summary of all such

Is attached to this

| report. In addition to identifying the

()

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this rasearch facility has appropriate authority to ensura the pravision of adequate vetarinary care and to oversee the adequacy of other aspects of animai care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

SIGNATUR OF $.£.0. 0

'{ITUTIONAL QFFICIAL
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MR,
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ITUTIONAL OFFICIAL ( Type or Print DATE SIGNED
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See attached form for
additional information

This report 1s required by law (7 USC 2143). Failure to report according to the reguiations Interagency Report Control No.:

can

UNITED STATES DEPARTMENT OF AGRICULTURE 1.
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

CERTIFICATE NUMBER: FORM APPROVED

14-R-0141
OMB NO. 0579-0036

1767 Y]

CUSTOMER NUMBER:

Antigenics, Inc.
34 Commerce Way
Woburn, MA 01801

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT )

Telephone: (781) -721-3500

<

|3. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l
)
FACILITY LOCATIONS ( Sites ) - See Atached Listing Fn/) | mo.,o Rla Y gd ’

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A) ]
A Numberof ] C. Numberof D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Welfare Regulations teaching, tests were invalving have adversely affected the procedures, results, or
’ testing, conducted accompanying pain of interpretation of the teaching, research, experniments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E )
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached o
relieving drugs.
4. Dogs
5. Cats
6. Guinea Pigs
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animais
| assurance statements |
1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar ic, analgesic, and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or axperimentation were followed by this research facility.
2) Each principal investigator has considered aitematives to painful procedures.

3) This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the principal
investigator and approved by the institutional Animal Care and Use Committee (LACUC). A summary of all such pti is hed to this i report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the exceptions, as well as the species and number of animals affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and
CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsible Institutional Official )

DATE SIGNED

w2l

Vi :

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ({ Type or Print

!
/.
SIGNATURE %0/ OR INSTITUTIONA OF, ic:i\/
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APHIS FORM 7023 (Replace$ VS FORM 18-23 (OCT 88} which is absolete.
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UNITED STATES DEPARTMENT OF AGRICULTURE 1. REGISTRATION NO. CUSTOMER NO..
ANIMAL AND PLANT HEALTH INSPECTION SERVICE 14-R-0142 1779 FORM APPROVED \_,

OMB NO. 05790035
2. HEADQUARTERS RESEARCH FACILITY (Némg and AJarese, a8 regiiencd with USCA.

include Zip Coca)
ANTIGENICS, INC.. A MASSACHUSETTS CORPORATION

ANNUAL REPORT OF RESEARCH FACILITY
(TYPE OR PRINT)

175 CROSSING BLVD
FRAMINGHAM, MA 01702
(508) 628-0100
3. REPORTING FACILITY (List all locations where snimals were housed or used In actual research, lesting, leaching, of expenmentation, or hald for these purposes. Attach adaitionai
sheeis if necessary.)
FACILITY LOCATIONS(stes)
Sea Attached Listing

fnvmal faclity -175 Cassina Alrd.

Fra,m.rjﬂham, mA 01702

REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY (Altach adoionsl sheels ¥ necessary of uss APHIS FORM 7G23A )

A 8, Number of C. Number of D. Numoer of ankmats upon E. Numder of animals upon which toaching, F.
animals being animaia ypon which axpetionents, mwm(s.. m UNYery ar (asts wore
Animais Cavered bred, which teaching. toaching, researcn, g pain or dis YOTAL NO.
By Ths Animal conditioned, or resesrch, surgery, or lesis ware lohemtmmfamuwmo!ampﬂm OF ANIMALS
Waeltare Regulations. heid for use in sxpariments, or conductad invoiving anesathelic.analgesic, or tranquilizing drugs would
{eaching, lesting, lests wars accompanying pain o2 havc 3ely aff d m- s, rasuits, or {Cols.C e
eperiments, eanductad o the of the L g FOSeANT, D+E)
ressarch, or Invoiving no and for which spproprizie melmmu,mw oruls:s. (An expianation of
sOrgery bt aot pain, distresa, or wnesthelic, anaigesic, or tha procadures producing pain or digtross in these
yot ysod for sueh use of pain- YanquIlzing CTUGs were animals and the 18asans such drugs were not Sed
pumposss. raliaving drugs. myst bo Jrrached to ihis repart)
4. Dogs
5. Cats
8. Guinea Pigs l ‘
7. HMamsiys
8. Rabbits

9. Non-Human Primates

10. Shesp
1. Pigs

12 Other Farm Animals

13. Other Animals

ABGURANCE STATEMENTS

1) Professionaily acceptabie standards governing the cara, treaiment, and usa of aninels, including usé of ar
end following achsgl ressarch, eaching, lasting, surgery, orupciMﬂonwole uyw:m facility,

2) Each principad investigatar has considered altemslives o painful grocodures.
3) Tmmwllmmwmnmwmundwunuamnhs qQl
prine 1

gesic, and tranquilzing drugs, prior 1o, during,

that tothe
y of all the
of tha i

of 3

and reguistions be specified and expluned by the
Is attached to this annual regort. in
a8 well as the species and numrber of animals affected.

Y Gare and (o averses the adequacy of other

4) The attending veterinanan for this research fadiiity has appropeiatéd authortty to ensurg the p
s3pocts of animal ¢ary and use.

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
(Chief Executive Officer or Logally Responsible Institutional official)
| cartify that the abave is trus, comact, and compieta (7 U.S.C. Section 2143)
NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL (Type or Fring) DATE SIGNED

Russeil Hernden, Resident and C.0.0. |1i-1202

(Replaces V3 FORM 1823 (Oct 88), which ia obsolste PART 1 - HEADQUARTERS

SIGNATU

APHIS FORM 7023
(AUG 91)




See attached form for

This report is reqf.vured by law (7 USC 2143). Failure to repcrt according to the regulaticns
accitional informaticn

can .

Interagency Repent Cantral ?Zi

FCRM APPROVED
OMB NO. 05790026

CERTIFICATE NUMBER:  14-R-0143 '

1788

UNITED STATES DEPARTMENT OF AGRICULTURE 1.

ANIMAL AND PLANT HEALTH INSPECTION SERVICE
CUSTOMER NUMBER:

ANNUAL REPORT OF RESEARCH FACILITY

(TYPE OR PRINT )

Vertex Pharmaceuticals, Inc.
130 Waverly Street
Cambridge, MA 02139

Telephone: (647)-577-6667

(617) 444 -6

N0y26
ng,/ 2@&?

3. REPORTING FACILITY ( List alf locations where animals were housed or used in actual research, testing, or experimentation, or heid for these purposes. Attach additional sheets if necessary )

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A)

A B. Number of C. Number of D. Number of animals E. Number of animals upon which teaching,
animals being animais upon upon which experiments, research, surgery or tests were
bred, which tedching, expeniments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Co\fored conditioned, or research, research, surgery, or to the animals and for which the use of apprepriate OF ANIMALS
By The Animal heid for use in experiments, or tests were conducted anesthetic, anaigesic, or tranquilizing drugs would
Weifare Regulations teaching,  lests were invelving have adversely affected the procedures, resuits, ar c MNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments. ( OLU
expeniments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E)
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
§. Cats
8. Guinea Pigs 0 0 0 0 0
7. Hamsters
8. Rabbits
9. Non-human Primate
10. Sheep
11. Pigs
12. Other Farm Animals
13. Other Animals
| Assurance statements |
1) Professionally acceptable standards goveming the cars, ire i, and use of , including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

actual ressarch, teaching, testing, surgery, or experimentation were followed by this research facility.
2) Each principal investigator has considered alternatives to painful procadures.

3) This facility is adhering o the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animai Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the axcaptions, as weil as the spscies and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequats veterinary care and to oversea the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
( Chief Executive Officer or Legally Responsibie Institutional Official )

A 7

INST, )A'IONAL OFFICIAL

DATE SIGNED

7; ///.zjoz,

NAME & TTTLE OF C.E.Q. OR INSTITUTIONAL QOFFICIAL ( Type or Print
Joshua Boger, Ph.D. Chairman & CEO

SIGNATURE OF C.E.8.

APHIS FORW
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(Repiaces VS FORM 18-23 (OCT 88), which is obsolete.




This report 1s required by law (7 USC 2143).

can

Failure lo report according to the regulations

See attached form for
additional information

Interagency Regort Control No.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY

0CT 07 2002

(TYPE OR PRINT )

1. CERTIFICATE NUMBER:

CUSTOMER NUMBER:

14-R-0145
1802

FORM APPROVED

OMB NO. 0579-0036 N
Ny

U C B Research, Inc.
840 Memorial Drive
Cambridge, MA 02139

Telephone: (617)-547-0033

U

l3. REPORTING FACILITY ( List all locations where animais were housed or used in actual research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) l

840 Memorial Drive,
Cambridge, MA 02139

lst fI‘At'.‘.IUTY LOCATIONS ( Sites) - See Atached Listing

I REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A Number of C. Numberof D. Number of animals E. Number of animals upon which teaching,
animals being animals upon upon which experiments, research, surgery or tests were
bred, which teaching, experiments, teaching, conducted involving accompanying pain cr distress
Animals Covered . " . . TOTAL NUMBER
s Covere: conditioned, or research, research, surgery, or to the animals and for which the use of appropriate OF ANIMALS
By The Animal held for use in experiments, of tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Weifare Regulations teaching, tests were involving have adversely affected the procedurss, results, or “( COLUMNS
testing, conducted accompanying pain or interpretation of the teaching, research, experiments, ( UM
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the grocedures C+D+E)
research, or pain, distress, or and for which producing gain or distress in these animals and the
surgery but not ye use of pain- appropriate anesthetic, a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs
5. Cats
8. Guinea Pigs 2153 348 3 2501
7. Hamsters
8. Rabbits

9. Non-human Primate

10. Sheep

11. Pigs

12. Other Farm Animals

13. Other Animails

[ ASSURANCE STATEMENTS

1) Professionally acceptable standards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following
actual ressarch, teaching, testing, surgery, or experimantation were followed by this research facility.

2) Each principal investigator has considered altematives to painful procedures.

3

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the standards and regulations be specified and explained by the princical

investigator and approved by the Institutional Animal Care and Use Committee (IACUC). A summary of all such exceptions is attached to this annual report. In addition to identifying the
IACUC-approved excaptions, this summary includes a brief explanation of the exceptians, as well as the species and number of animais affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of cther aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible Institutionai Official )

SIGNATUR|

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

Dr. Thomas R. Beck, Director Global Resear

DATE SIGNE

]/ [e PN

APHls{LORrhc‘zﬁ /
(AUG 91)

—
(Reptaces VS FORM 18-23 (OCT 88), which is obsolete.




This report 1s required by law (7 USC 2143).
can

Failure to report according to the reguiaticns

NOV

21 2002

See attached form fer
additionai informaticn

Interagency Report Controt Ng.:

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

ANNUAL REPORT OF RESEARCH FACILITY
( TYPE OR PRINT)

1.

CERTIFICATE NUMBER:

14-R-0148

CUSTOMER NUMBER: 9446

FORM APPROVED
OMB NO. 0579-0036

Davinci Biomedical Research Products, Inc.
20 Maple St

Po Box 1125

South Lancaster, MA 01561

Telephone: (978) -368-3477

G
N

Is. REPORTING FACILITY ( List all locations where animals were housed or used in actual research, testing, or expenmentation, or held for these purposes. Altach additional sheets if necessary ) l

TN Mopie S
APc 4 s

FACILITY LOCATIONS ( Sites ) - See Atached Listing

kL Wb Ol S
REPORT OF ANIMALS USED BY OR UNDER CONTROL OF RESEARCH FACILITY { Attach additional sheets if necessarv or use APHIS Form 7023A ) l

A. B. Number of " §C. Numberof D. Number of animats E. Number of animals upon which teaching, F.
animals being animals upon upon which expeniments, research, surgery or tests were
. bred, which teaching, experiments, teaching, conducted involving accompanying pain or distress TOTAL NUMBER
Animals Covered conditioned. or research, research, surgery, or to the animcis and for wiich the use of zppropnate OF ANIMALS
By Tha Animal held for use in experiments, or tests were conducted anesthetic, analgesic, or tranquilizing drugs would
Waeifare Regulations teaching, lests were involving have adversely affected the procedures, results, or
testing, conducted accompanying pain or interpretation of the teaching, research, expenments, ( COLUMNS
experiments, involving no distress to the animals surgery, or tests. ( An explanation of the procedures C+D+E
X qgery. p
research, or pain, distress, or and for which producing pain or distress in these animals and the
surgery but not ye use of pain- appropniate anesthetic. a reasons such drugs were not used must be attached to
relieving drugs.
4. Dogs g3 73
5. Cats : O 0
6. Guinea Pigs 0 d
7. Hamsters O O
8. Rabbits ﬂ 9 7
9. Non-human Primate 9}]‘ g7 97
10. Sheep % U / (a
11. Pigs Q,S'
yX 2
12, Other Farm Animals s % g
13. Other Animals
| Assurance staTemenTs . ]

1) Professionally acceptable standards goveming the care, treatment, and use of animals, including appropriate use of ar ic, analg and tranquilizing drugs, prior to, during, and following

actual research, teaching, testing, surgery, or experimentation wers followed by this research facility.
2) Each principal investigator has considered aiternatives to painful procadures.

3) This faciiity is adhering to the standards and regulations under the Act, and it has required that excaptions to the standards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Cars and Use Committee (IACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the
IACUC-approved exceptions, this summary inciudes a brief explanation of the exceptions, as well as the species and number of animals affected.

4) The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to oversee the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL
SIGNATURE OF C.E.¢J. OR INSTI Mmcm

( Chief Executive Officer or Legally Responsible Institutional Official )
et
APHIS F?A 77 / (Replaces VS FORM 18-23 (OCT 88), which 1s obsolete.
(AUG/S1)

DATE SIGNED

- 19 41

NAME & TITLE OF C.E.0. OR INSTITUTIONAL OFFICIAL ( Type or Print

G;uuf/f M/A’dn' Prc srdan
T




This resert 15 requirec by law (7 USC 2143)

car

Failure to repornt according (¢ the ragulations

SaogpToeeoLt et
See attached formfcg - ¢ O
additional information

» {. \; Imeragency Reosn Canir{No..

|3. REPORTING FACILITY ( List all locaticns where animals were housed or used in actuai research, testing, or experimentation, or held for these purposes. Attach additional sheets if necessary ) I

UNITED STATES DEPARTMENT OF AGRICULTURE
ANIMAL AND PLANT HEALTH INSPECTION SERVICE

(TYPE OR PRINT )

ANNUAL REPORT OF RESEARCH FACILITY

1. CERTIFICATE NUMBER: 14-R-0169 |5 G
CUSTOMER NUMBER: 16}96/ /6355

FORM APPRCVED
OMB NO. 057¢-00285,

A

Bristol-Myers Squibb Medical Imaging, Inc
331 Treble Cove Road
North Billerica, MA 01862

Telephone: (800) -362-2668

FACILITY LOCATIONS ( Sites ) - See Atached Listing

I REPORT OF ANIMALS USED 8Y OR UNDER CONTROL OF RESEARCH FACILITY ( Attach additional sheets if necessarv or use APHIS Form 7023A )

A B.

Animais Covered
By The Animal
Weifare Reguiations

Number of
animals being
bred,
conditioned, or
heid for use in
teaching,

testing,
expenments,
research, or
surgery but not ye

C.

Number of
animals upon
which teaching,
research,
experiments, or
tests were
conducted
involving no
pain, distress, or
use of pain-
relieving drugs.

D.

Number of animals

upon which

experiments, teaching,
research, surgery, or
tests were conducted
involving

accompanying pain or
distress 1o the animals
and for which
appropriate anesthetic, a

E. Number of animals upon which teaching,
experiments, research, surgery or tests were
conducted involving accompanying pain or distress
to the animals and for which the use of appropriate
anesthetic, analgesic, or tranquilizing drugs would
have adversely affected the procedures, results, or
interpretation of the teaching, research, expenments,
surgery, or tests. ( An explanation of the procedures
producing pain or distress in these animals and the
reasons such drugs were not used must be attached to

TOTAL NUMBER
OF ANIMALS

( COLUMNS
C+D+E)

4. Dogs

~

2

o

5. Cats

6. Guinea Pigs

7. Hamsters

8. Rabbits

9. Non-human Primate

Oy

10. Sheep

11. Pigs

12, Other Farm Animais

13. Other Animals

| Assurance starements

1) Professionally ptabt

actual research, teaching, testing, surgery, or experimentation were followed by this research facility.

2
3

= =

Each principal investigator has considered alternatives to painful procedures.

dards govemning the care, treatment, and use of animals, including appropriate use of anestetic, analgesic, and tranquilizing drugs, prior to, during, and following

This facility is adhering to the standards and regulations under the Act, and it has required that exceptions to the stancards and regulations be specified and explained by the principal
investigator and approved by the Institutional Animal Care and Use Committee (LACUC). A summary of all such exceptions Is attached to this annual report. In addition to identifying the

IACUC-approved exceptions, this summary includes a brief explanation of the excaptions, as weil as the species and number of animais affected.

4

The attending veterinarian for this research facility has appropriate authority to ensure the provision of adequate veterinary care and to overses the adequacy of other aspects of animal care and

CERTIFICATION BY HEADQUARTERS RESEARCH FACILITY OFFICIAL

( Chief Executive Officer or Legally Responsible institutional Official )

SIGNATURE OF C.E£.0. OR INSTITUTIONAL OFFICIAL

D Sco ¥

P

o)

NAME & TITLE OF C.E.O. OR INSTITUTIONAL OFFICIAL ( Type or Print

E)(e Ccu/( Vs

DQ?C»

\&

DATE SIGNED
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APHIS FORM 7023
( AUG 91)

(Reptaces VS FORM 18-23 (OCT 88), wnich is obsolete.




APHIS Form 7023 Site List

" The following sites have been reported by the facility.

Registration Number: 16-R-0003

Customer Number: - 49

Facility: WESLEYAN UNIVERSITY
OFFICE OF ACADEMIC AFFAIRS
MIDDLETOWN, CT 06459
(203) 685-2010

WESLEYAN UNIVERSITY

SHANKIXKKR. HALL-ATWATER & SHANKLIN LABS, JUDD HALL
MIDDLETOWN, CT 06459






